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Two reasons weighed with. mo in selecting this subject as 
the one on which to.speak to you this afternoon: the one: 
was that there has bsen a good dea! of writing about it 
during the past twelve months, and a very marked differ- 
ence of opinion expressed regarding it; while the second 
was that I had myself written on this subject as long ago 
as 1903,! and that [ had not written on it since then. 

When I made the communication referred to before the 
Edinburgh Medico-Chirargical Society it met with two 
lines of hostile criticism: the one was that the condition 
could not be differentiated from other gastric disorders; 
and the other that it was purely a neurotic manifestation. 
More recent writings, especially by some surgeons, have 
again called in question or denied the existence of such a 
condition as hyperchlorhydria, and have attributed the 
symptoms referred to that condition to ulceration either of 
the stomach or of the duodenum. 

We may with advantage approach the consideration of 
this important: practical. question from the physiological 
standpoint, and may on physiological grounds postulate 
¢this—namely, that 


The Secretion of HCl Varies in Aimount. 

Pawlow and others have, by their experimental re- 
searches on dogs, shown conclusively that the amount of 
secretion of HCl can be varied—can be stimulated, can be 
controlled, and can even be inhibited by the administra- 
tion of certain substances. In the human subject there is 
mo more reason to doubt that the HCl secretion of the 
stomach varies in amount in different persons, or in the 
same person at different times, than that variations occur 
in every other gland in the body, whether it be salivary 
gland, liver, or mamma. I seems, indeed, unnecessary to 
argue this point—the: proposition is recognized as a fun- 
damental truth whenever the activity of the various glands 
oft different individuals is considered. If this be true the 
further proposition must also be true—namely, that 
variation in secretion means that if may be below or above 
a certain standard in qaantity or in potency—which of 
these it. may be is of no importance to the argument. 

When the secretion of HCl is under the standard it is 
hhypochlorhydria, when over it is hyperchlorbydria. It is 
with the latter we are to deal at present. 


The Use of HCl. 

There is, however, the other secretion of the stomach— 
mamely, pepsinogen. It is one of those interesting sub- 
stances which only attains its acme of potency when 
acting in consoré with another substance. This is the 

reat purpose to which HCl is applied. It is said that 
p cert a never fails from deficiency in pepsinogen, 
because of its great power even in small quantity; that, 


in fact, when gastric digestion fails, it does so from an 


insufficient supply of HCI, and not of pepsinogen. 


The Stimulus to HCl. 

It is well known that the secretion of these two sub- 
stances is for the disintegration and digestion of flesh and 
other proteid foods. Pawlow has established our know- 
ledge of this action, and has shown how savoury flesh 
foods stimulate the secretion of HCl. In the perfectly 
normal condition the amount of secretion is in direct ratio 
to the work which is required—that is, to the amount and 
kind of proteid taken. It surely puts no great strain on 
our credulity to believe that that physiological balance 
can be disturbed—that.there can be too much as well as 
too little; yét we. are told from some quarters that our 
belief in over-secretion is in a mere Will-o’-the-wisp—an 
tgnis fatuus. 








I therefore ask your attention to the following, casex aw 
helping us to form # judgement on this: question. I begim 
with what may appropriately be called acute cases. 


Acute Cases or HypsrcHioRHyDRIA. 

The symptoms of hyperchlorhydria not infrequently: 
come on somewhat acutely, in strong, vigorous persons 
who have not suffered previously: digestive dis- 
turbance of any kind. As examples of this I may mention 
two cases: 

CASE I. 

A gentleman, aged 37, who was sent to mein November, 1908, 
had suffered for one month from pain and flatulence. The pain 
came on about two hours after breakfast, two hours after 
lunch, and two. hours after’ an eight o’clock dinner. He had 
sometimes been wakened in the night with the pain. The pain 
lately had become almost constant, but he had noticed that 
taking food put it away for a time. The bowels had been 
constipated from the onset of the symptoms, and he had for 
this taken an occasional laxative. The'tongue was furred. On 
examination of the abdomen, succussion showed the lower 
border ofthe stomach: to be at the level of the umbilicus. 
There was nothing to note in his other systems. He had no 
worries, aud he led the open-air life of a country gentleman: 
oe was common in his family, and his father died 
of it. 

I advised a considerable reduction in the amount of food, 
wine, and malt liquor he was taking, and gave him belladonna 
and soda to take thrice daily. He saw me again at the end of' a 
week and of a fortnight; he had no pain since he began the 
medicine, and by the latter date the dilatation of the stomach 
had entirely disappeared. I met him a few days ago, when he 
assured me that he had been perfectly well, and had had no 
return of his symptoms since he had seen me nearly two 
years ago. 

CASE II. 

A retired officer of the R.A.M.C., aged 54, consulted me in 
August, 1909. He had been attacked by pain between three and 
four weeks. before, two hours or more after lunch, and it had 
lasted for a couple of hours. This pain kept recurring about 
two hours after taking: food. He dieted himself very strictly, 
and found that the pain kept away if he lived on milk, biscuits, 
and lightly boiled eggs. He was, as a result of this meagre diet, 
getting weak and out of condition. The pain sometimes kept 
him awake at night. He found that taking hot milk removed 
the pain. The stomach was not dilated. There were no further 
points I need refer to. 

I gave the patient belladonna and sodium bicarbonate, and a 
laxative pill of cascara, belladonna and nux vomica ; I took off 
the restrictions on his feeding, but advised that he should have 
red flesh and chicken minced. The belladonna and soda were 
to be taken after food, as soon as the discomfort began. He 
reported himself to me in the end of September, and assured 
me that the medicine had very promptly removed his symptoms. 

He kindly reported himself on September 21st, 1910, when 
passing through Edinburgh, and informed me that he had had 
occasional threatenings of a return of his symptoms, but found 
that he had the remedy in the drags I had preseribed. 


In cases of this kind the diagnosis is so simple that 
neither for purposes of diagnosis or treatment is it 
necessary to obtain the gastric contents: [If you do 
remove them, as one does sometimes, you will find- that 
they contain much free HCl. 

I have selected these two cases as I have seen them so 
recently, and as there has been sufficient lapse of time 
since I saw them first to judge of the results. 


Cases OF HyPERCHLORHYDRIA OF LONGER DURATION. . 

I select the following cases for the illustration of this 
class : ‘ 

CASE III. 

The patient was a medical man, aged 47, who consulted me in 
June, 1907. He had suffered off and on with acidity for twenty 
years. The attack from which he was suffering when he came 
to me had lasted for two weeks, and was unusually severe. 
Pain came on about two hours after food, and might continue 
up to the taking of the next meal; taking food relieved the 
pain. There was no vomiting, and the bowels moved daily and 
freely. There was no gastric dilatation. but.as-there was some- 
thing in his stomach it was drawn off, and was found to be 
intensely acid from free HCl, while the material removed 
consisted of fluid and starch. The diet was regulated, and I 
recommended belladonna before food and bicarbonate of soda 
after food, as soon as the pain threatened. Ten days later he 
wrote saying how much better be was, and that, ‘‘ although the 
weather has been simply atrocious, I have not suffered any 
more.” I saw this patient a few weeks ago. when he assured 
me that he had been able to restrain his old enemy as soon as 
there was a threatening of reappearance. He repudiated the 
suggestion of having either a gastric or a duodenal ulcer. 


CASE IV. 

Another medical man, aged 35, consulted me in November,, 

. He had not suffered so long a3 our pr ing friend, but 
was finding his energy sapp2d and life burd+ ned by his reeurring 
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attacks. He was cured, and has become an able exponent of 
the clinical manifestations of hyperchlorhydria, and a curer of 
the condition in others. 


I select these cases as they were in medical men. 
I now ask be attention more definitely to the sym- 
ptoms of this disorder. 


EL ony como 2 ae Mag en 
consideration of the symptoms, 
would preface it with a few general remarks on what is 
recognized as acid dyspepsia, where the symptoms are 
burning pain at the cardiac orifice of the stomach, acid 
eructa water-brash, usually flatulence and consti- 
pation. The prevalent idea that these symptoms are due 
to the ce of other acids—as lactic or butyric— 
caused by the presence of fermentative processes in the 
stomach, is a mere myth. The acid which is present, and 
present in abundance, is HCl, secreted by the oxyntic 
calls of the stomach. In early adult life the symptoms 
are often such as have just nm indicated. other 
cases there is a sense of dragging or weariness, referred to 
the stomach, or a hunger-discomfort, coming on two hours 
or less after breakfast perhaps, and removed by taking a 
glass of milk, a drink of water or soda water, or a 
cup of tea. 

other cases, and more commonly somewhat later in 
life, much gastric discomfort, or definite pain comes on 
from one or two hours after a meal; and this is associated 
with mental depression, and great difficulty, amounting in 
some instances to complete incapacity for mental or 
physical effort. The misery of the opnechiathayile 
eads him to reduce and reduce his feeding in the hope of 
freeing himself from his depression, and he becomes thin 
and haggard in appearance. Sometimes he gets relief by 
vomiting, more commonly he does not vomit. He often 
gets relief by the eructation of some mouthfuls of v 
acrid stuff. His pain lasts for an hour or two, and if 
it lasts up to his next meal, the taking of it relieves him 
for some time, the dnration of the relief depending upon 
the composition of the new meal. Some patients tell you 
that they relieve their symptoms by taking sodium 
bicarbonate, others by taking milk or by drinking water. 

On removing the gastric contents, they are found to be 
intensely acid and to contain much free HCl. 
tents consist of a slightly opalescent fluid, and a deposit 
consisting almost entirely of the remains of farinaceous 
food, giving a strong starch reaction, and microscopically 
seem to consist of starch grains and ules. No trace 
of milk curd, of white of ene: or of or flesh fibre may 
be found, although the ing of the latter depends upon 
. the amount of these foods taken at the previous meal, and 
the time which has elapsed before the stomach contents 
are withdrawn. 

The retention of broken-down cereal food in an intensely 
acid fluid is the usual characteristic of the material 
removed from the stomach, when the symptoms are 
present in these cases. : 
ean way id flaid in “ey comacl 1s ote euveest 

© pain and depression is prov: e immediate relief 
of + cxguatom ms when it is re ang 

A like effect on the pars is produced by a sufficient 
dose of an alkali, and the best is probably bicarbonate 


of soda, without peppermint. The symptoms aro also 


promptly relieved by taking milk or raw egg. Whenever 
in fact the free acid is sufficiently diluted, or fixed in 
combination with proteid, or neutralized by an alkali, or 


removed mechanically, complete relief is obtained. 


oad : emer eS sai 

question of pathogeny is beyond my present 
object. In pomme subject to the' condition, unsuitable 
feeding or drinking, fatigue, worry, chill, may determine 
an attack. To it “ neurotic” is a mere euphemism to 
denote the unknown or the misunderstood. The view 
I expressed seven years ago, that it was a manifestation of 
an acid dyscrasia, has been confirmed by the additional 
years of critical observation. 


Tue TREATMENT. 

The dietetic treatment depends upon various con- 
siderations—mere reduction in quantity may be sufficient. 
Speedy relief may be obtained by a proteid dietary which 





can be rapidly digested and is not too highly seasoned. I 


have a simple test. for digestive conditions in Scotland, 
namely, that oY geo and milk. cause acidity the 


digestion is not right. As —_— a sodium bicarbon- 
ate not only counteracts free HCl, but, as Pawlow 
has shown, it inhibits acid secretion. For the inhibition 


of secretion various can be used, but belladonna 
stands at the head of the list in my experience. 


ConcLusions. 

I began by giving you notes of a few cases of acute and 
chronic hyperchlor on and indicating to you the 
results of treatment in them. I bave outlined the 
——— which characterize the condition; I have indi- 
cated how easy it is to remove them promptly, and tha 
line to be followed if more permanent relief is aimed at. 
I could multiply these cases were it necessary. To me 
there is no doubt that we have in hyperchlorhydria a 
clinical entity, capable of exact diagnosis, and highly 
amenable to intelligent medical treatment. 


THe ComPLICATIONS OF HypERCHLORHYDRIA. 

In the next place, I seek to draw your attention to what 
may be quite appropriately called the complications of 
hyperchlorhydria. And here we get into deeply in- 
teresting and very important questions, where your 
knowledge of gastric and abdominal examination, of skill 
in fa a clear history of symptoms from your patient, 
will determine the correctness of your differential dia- 
geen. In considering what we term the complications of 
—— i6 must not, of course, be assumed that 

the different conditions which we look at as com- 
plicating “hyperchlorhydria are necessarily and always. 
associated with it, or that they do not occur apart from 
it. A tabulated list of important complications may be 
made as follows :— 
Complications. 
Acute gastric or duodenal ulcer. 
Pyloric spasm. 
C ic gastric ulcer. 
Chronic duodenal ulcer. 
Gastric dilatation— 
(a) Of fundus; 
(b) Ptosis of lower border (including other causes 
leading to the lower border being below the 
level of the pyloric outlet). 
6. Gastroptosis. 


1, Acute Gastric or Duodenal Ulcer. 

I need not occupy your time by dwelling on the symptoms 
of acute gastric ulcer. Its association with hyperacidity 
is well known, and the most enterprising surgeon does not 
suggest that such ulcer demands immediate surgicat 
measures. In fact, acute gastric ulcer, as we know it 
clinically, and as it has recently been studied experi- 
mentally in animals by Dr. Charles Bolton,’ heals rapidly 
under suitable conditions. That what is true of acute 
gastric ulcer should also be true of acute duodenal ulcer 
seems to me a rational corollary. That healing of 
duodenal ulcer takes place without surgical interference 
cannot be questioned. I may mention, as illustrating this 
fact, the case of a medical student, sent to me by one of. 
my surgical colleagues, who had a history of hyper- 
chlorhydria, and also evidence of duodenal ulcer, as indi- 
cated by pain and melaena on two occasions at least. 
Rest in bed and appropriate dietetic and medicinal treat- 
ment led to the ee of all the symptoms, and 
he has continued free from any recurrence for a number of 
months. Another patient—a woman—was sent into my 
ward with a history of having had a very severe illness, 
due to duodenal ulcer, over a _ before, from which, 
under the care of a doctor in Morayshire, she had com- 
pletely recovered. Before admission to the infirmary 
a returned which again indicated the existence of 

uodenal ulcer. We tried dietetic and medicinal treatment 
for some weeks, but without effecting a cure. She was. 
accordingly operated on. The scar of the healed ulcer 
was seen on the anterior wall of the duodenum, near the 
pylorus. A gastro-enterostomy was performed, and the 

tient made an excellent recovery. Whether she is 

ereby rendered safe from developing another ulcer is a 
point on which we do not have much evidence. The case, 
which is one of several, proved not only that ducdenal 
ulcer may heal without operation, but that once having 


1. 
2. 
3. 
4. 
5. 
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had an ulcer does not secure the patient from having 
a second. 
2. Pyloric Spasm. 

Spasm of the pyloric sphincter, and sometimes of the 
antram also, is a marked phenomenon ir the more severe 
cases of hyperacidity. It is the cause of the severe pain 
in these cases. During the spasm the pyloric end of the 
stomach can be readily palpated. It is allayed by 
neutralizing the acid and by other means. Its persistence 
or recurrence leads to dilatation, and even to ptosis. 


3. Chronic Gastric Ulcer. 

Chronic ulcer means an ulcer the existence of which has 
been indicated by symptoms for weeks. The prominent 
symptom of gastric ulcer is pain after the ingestion of food, 
and its continuance until the stomach is emptied. Some 
time ago I had a man in my ward with hyperchlorhydria, 
for.which he was successfully treated. Months afterwards 
he returned, not only with hyperacidity but with sym- 
ptoms pointing to gastric ulcer having been present for 
some time. I at once recommended a gastro-enterostomy, 
which was performed. An ulcer with thickened edges 
was found some distance from the pylorus. He made a 
good recovery, but did not get the measure of relief that 
we anticipated. The ulcer itself was not dealt with, and 
it is a question for the surgeons to determine if it might 
not be wiser to do so. 


4, Chronic Duodenal Ulcer. 

The medical treatment of chronic duodenal ulcer is, to 
my mind, not worth spending time over, in the expectation 
that it will be healed by such measures. For both it and 
chronic gastric ulcer I strongly advise operation. Were it 
established that a serum treatment had been found which 
ensured the healing of chronic ulcerations, one’s attitude 
towards this question would be changed. 


5. Gastric Dilatation. 

Under the name of “ gastric dilatation ” there is some con- 
fusion of idea, or the fact has not been apprehended that 
there are at least two conditions to which the name is 
applied. The first and commoner form of dilatation is 
characterized by.enlargement of the fundus of the viscus 
with extension of the great curve upwards and to the left, 
and a corresponding increase in the antero-posterior 
diameter of the organ. This type of dilatation is met with 
in big feeders, and may sometimes be regarded merely as a 
big stomach. It may or may not be associated with sym- 
ptoms calling for medical treatment. The other form of 
dilatation is that in which the inferior border of the 
stomach has fallen below the level of the pyloric outlet, 
when at the same time there is enlargement of the cavity 
and atony, although not immobility, of the muscular coat. 
This form can be conveniently called ptosis of the inferior 
border ; there is ptosis or sagging of the great curve, with- 
out ptosis of the viscus as a whole, including the lesser 

urve. 

In this connexion let me remind you that the position of 
the pyloric outlet moves somewhat with the position of 
the stomach ; it moves somewhat to the right and slightly 
downwards, but if does not descend in proportion to the 
degree of ptosis of the inferior border. One result is that, 
when this form of ptosis occurs, the pyloric outlet is con- 
siderably above the lower border ; and, as ptosis is always 
associated with considerable muscular atony, the stomach 
takes long to empty itself, and in many cases may never 
empty itself completely. This condition of things is prone 
to occur in hyperchlorhydria; it is the cause of much 
discomfort; the condition tends to increase, and the 
symptoms to become more severe. When recognised 
early, the checking of the hyperchlorhydria is followed b 
restoration of tone, and by recovery from the ptosis. Wit 
the recurrence of the hyperchlorhydria the ptosis, however, 
recurs also, with its accompanying miseries. In a patient 
whom I have seen from time to time during the last three 
years there have been several outbursts of hyper- 
chlorhydria with accompanying ptosis, and a prominent 
feature in the case has been that with the recurrence of 
the hyperchlorhydria ——e of fluid are 
poured out into the stomach. He been entirely with- 
out symptoms for as long as eight months. When he is 
f ree of ogy symptoms there is a relaxation of dietetic 
rules; he is a busy and a hard-working man, who will 
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travel to London one night, transact business during the 
day, dine, and return to Edinburgh by the night mail, with 
the result that his symptoms may return. He can manage 
himself so well that he often cuts the attack short; but, if 
he does not succeed, I see him again, and I have warned 
him that these recurring attacks may leave his stomach in 
such a condition that he will ultimately require a gastro- 
enterostomy. In this case it is probable that there are 
pyloric or duodenal adhesions intensifying the mechanical 
difficulty, by keeping the pyloric outlet in a fixed position, 
and that consequently there is no movement of accom- 
modation on its part. He is not desirous of having an 
operation, as he has a friend who, in spite of a gastro- 
enterostomy having been performed, has still to exercise 
caution in his dietetic habits. 

This leads me to point out to you that this condition of 
ptosis of the lower border is more intractable, not only 
where there are adhesions or narrowing from old healed. 
ulcer, but also in cases where there is congenital narrowing: 
of the pyloric outlet, or where the pylorus is abnormally. 
high in position. I saw a case of the last description in a. 
medical man, who had suffered so long and so severely 
from digestive miseries that I thought it quite likely that. 
his pylorus, which I determined was high in position, 
might be fixed in its high position by old adhesions, and 
yet at the operation it was shown that none existed. A 
gastro-enterostomy was, however, done, with marked 
benefit. In this patient, from the position of the pylorus to 
the lower border of the stomach, it was clear that the 
stomach could not empty itself properly, and the new 
opening afforded a channel which presumably enabled it 
todo so. Another patient, whom I saw some months ago, 
had alike sagging of the lower border, which had 
not yielded to treatment, and who also had symptoms 
indicating duodenal difficulty from previous duodenal 
lesion. I at once recommended gastro-enterostomy. At 
the operation old duodenal lesion with adhesions was 
found of such a kind that would have made an attempt at 
medical treatment ridiculous. She also did well, and was 
much benefited by the gastro-enterostomy. This patient 
had been diagnosed a year before as a neurasthenic; but 
blunders of this kind are no more to be taken as the 
standard of the physician’s work than the blunder of 
opening the abdomen unnecessarily is to be taken as the 
standard of the surgeon’s capacity. The aim of the 
physician ought ever to be to reduce the margin of error in 
internal diagnosis to vanishing proportions. 


6. Gastroptosis. 

In gastroptosis there is a falling down of the whole 
stomach, including the lesser curve. The greater part of 
the stomach is much below the level of the pyloric outlet, 
so that it is never emptied by way of that channel. 1 
need not dwell upon the symptoms; there is no condition 
easier of diagnosis, and no condition which more lends. 
itself to such methods of examination as I demonstrated 


to some of you in Ward 27 the other day. The precise. 


limits of such stomachs can be traced, without either 
artificially blowing them up, or submitting them to x-ray 
examination after loading them with bismuth. I do not 
believe that we have any means of curing the inevitable 
symptoms of such a condition but by gastro-enterostomy. 


ConcLusIon. 

In conclusion, I would summarize the position by saying 
that, if chronic gastric and duodenal ulcer are excluded, 
the question of operation hangs upon, first, the deter- 
mination of the position of the inferior border of the 
stomach to the pyloric outlet; and, secondly, upon the 
prospect of being able to restore the sagged lower border. 
The first of these conditions is, in my experience, easy 
of attainment; the second depends upon there being no 
natural or acquired barrier to the passage of food through 
the pylorus or the duodenum. Upon the accuracy of the 
answer to this last problem hangs the accuracy of the 
prognosis, and it will determine the important question 
whether it is wise or not to y to restore a proper relation 
of stomach axis to outlet. It must, however, be clearly 
stated that many cases are most amenable to suitable 
medical treatment. The attempt, however, to cure all 
cases of ptosis—either partial or complete—can only end 
in loss of prestige to the physician. Physical laws hold 
here as elsewhere; and there are physical barriers to the 
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emptying of some stomachs by their nataral outlet—it is 
so impossible that it is simply fatuous to try to bring it 
about. Accuracy of diagnosis is not unattainable, and on 
such accuracy or inaccuracy the physician’s prestige 
naturally depends. If he attempts to cure what correct 
diagnosis would tell him he cannot cure, and the patient is 
driven by force of his misery into the hands of the willing 
operator, only one result can follow—namely, discredit to 
himself and the art he professes. 
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THE DISTRIBUTION OF APPENDICITIS, WITH 
SOME OBSERVATIONS ON ITS 
RELATION TO DIET. 

By OWEN T. WILLIAMS, M.D.Lonp., B.Sc., M.R.C.P., 


HONORARY ASSISTANT PHYSICIAN, LIVERPOOL ROYAL INFIRMARY, 
LECTURER IN PHARMACOLOGY AND DEMONSTRATOR OF 
BIOCHEMISTRY, UNIVERSITY OF LIVERPOOL. 


Durine the past few decades, while attention has been so 
forcibly focussed on appendicitis, much has been written 
and many theories advanced as to its etiology. While 
there can be no doubt that infection is the final cause of 
the clinical condition met with, the underlying factors pre- 
disposing to this infection are as yet undetermined. The 
influence of age and sex are well known, but opinion is 
divided as to the influence of nationality or diet. Accuracy 
of diagnosis has until recently at influenced the 
statistics which have been available, and, further, only 
within the past few years has the disease been mentioned 
in national statistics. Even yet in some countries such 
information is not obtainable. These conditions explain 
the diversity of opinion which is held as to its frequency. 

Sporadic references are to be found in the textbooks, 
the American authors stating that it is comparatively rare 
in the negro. 

Marphy! states ‘‘Lucas-Championniére (1904), in an 
analysis of 22,000 patients among Roumanian peasants, 
found but ‘one case of appendicitis’; they live mostly on 
vegetables. The Roumanians living in the city, chiefly on 
animal diet, are frequently affected—1 case of appen- 
dicitis among every 221 patients. The vegetarian diet 
of the Japanere and of the Indians of India seems to 
protect them against appendicitis.” 

That these are not the only striking evidences of the 
inflaence of diet is shown in the evidence from other 
countries mentioned below. 

Hare? of Philadelphia states that “ appendicitis is more 
frequent in the well-to-do than in the poorer classes.” A 
comparison of the Poor Law hospitals with others in this 
country shows the same difference in incidence. 

In observations previously recorded* I have shown that 
intestinal sand and appendix concretions are allied in 
chemical constitution, and also that abnormal bodies some- 
times found in the intestine and producing symptoms of 
disease are formed of compounds of saturated fatty acids. 

These observations led to the conclusions that there are 
conditions in the intestines in which certain wens or other 
insoluble compounds of fatty acids are not absorbed, or are 
excreted by the intestinal mucous membrane, and that 
with the presence of these conditions certain diseases of 
the alimentary tract are related. The fats and soaps 
found in these conditions were compounds of saturated 
fatty acids. The richness of these bodies in calcium and 
fatty acids, which are constituents of the excretion of 
intestinal mucous membrane, point to their originating in 
the intestine as a resulf of some excess in excretion or 
defect in absorption. 





These calcium soaps, when formed in the intestine in 
excess, produce intestinal sand, and associated with this 
there are symptoms of colic with, under some circum- 
stances, an associated form of mucous colitis, or, as the 
French authors eall it, muco membranous entero-colitis. 

On examination of the concretions, the frequency of 
which in appendicitis is undoubted, I have found that they 
consist of the same calcium soaps of saturated fatty acids 
as occur in intestinal sand. They are unquestionably 
formed in the appendix.‘ Kelly states*: 


The histological examination shows that the most important 
factor in the formation of the calculus is the mucus secreted by 
the glands of the mucous membrane. The mucus which is 
deposited in layers round the central nucleus becomes desic- 
cated, and the lime salts are deposited secondarily. Frequently 
fragments of epithelium, a few leucocytes, and altered blood 
are found in the different layers. Ribbert noted that in favour- 
able specimens stained with Weigert’s fibrin stain, the outer 
layers of mucus may be seen to be directly continuous with the 
glands of Lieberkuhn. In one case, besides the two large 
enteroliths in the canal of the appendix, I found three smaller 
bodies embedded in the mucous membrane, which had evidently 
developed within gland lumina, 


By suitable methods of staining I have shown that the 
above-mentioned soaps are found in this so-called mucus 
in the appendix, and further that they are actually 
deposited in large quantity in the submucosa of the 
appendix, thus cutting off the blood supply to the mucous 
membrane, and so rendering the invasion by organisms an 
easy matter. 

The cause of these pathological changes is possibly an 
excess of saturated fats in the foodstuffs, giving rise to the 
formation of calcium soaps of more saturated fatty acid in 
the mucosa and submucosa than is normally the case. 
These soaps are not so easily absorbed or excreted as the 
soaps of the unsaturated fatty acids, and therefore act as 
foreign bodies in the wall, and at times in the appendix 
as a concretion. 

The nature of the fat in the food determines to some 
extent the nature of the fats in the tissues. The ab- 
sorbability of the various forms of fats is very different ; 
for example, olive oil (containing unsaturated fatty acids) 
is absorbed to the extent of 98 per cent.. while of stearin 
(saturated fatty acid) only from 9 to 14 per cent. is ab- 
sorbed. Mixtures of the saturated and unsaturated com- 
pounds are absorbed in varying degree, depending upon the 
amount of unsaturated fatty acid present.‘ 

In reference to the above investigations, I have en- 
deavoured to find if the nature of the food fats has any 
relation to these pathologica] processes, whether an excess 
of saturated fat (as in animal fats, particularly beef and 
mutton) in the diet is associated with an increased in- 
cidence as compared with unsaturated fat (as in olive oil, 
butter, fish oil, etc.). 

The difficulty of an inquiry such as this is obvious, and 
few deductions can be drawn from the statistics obtained. 
One point seems to be established, and that is, that diet 
plays a definite part in the production of the disease, and 
farther, that animal food seems to be associated with an 
increased number of cases. 

The following statistics and statements are quoted from 
a large mass of correspondence, and are of interest apart 
from any deductions which may be drawn from them. 
For comparison it may be stated that the death-rate in 
England from appendicitis is about 90 per million persons 
living. The names of the gentlemen to whom I am 
indebted for the information and statistics given below 
are mentioned in each case. 

ABYSSINIA, 

Dc. Frank Wakeman, Medical Officer to the British 
Legation, writes: 

Daring a residence of eight years or so in this country 
and a practice among all classes of the population, I have 
never come across a single case of appendicitis, nor have 
my colleagues, with whom I have at one time and another 
discussed the subject, ever met with what could be de- 
scribed as authentic cases of the above malady. It is 
generally believed that this complaint, as well as enteric 
fever, does not exist in this country. Sporadic cases of 
gastric fever (so-called) are occasionally seen, bnt in no 
instance have the characteristic signs and symptoms 
peculiar to appendicitis ever been observed, and the disease 
ay runs a shoré course seldom attended with fatal 
results. 
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The staple article of diet in this country is a small-grain 
cereal, known as ‘“‘teff” (Poa abyssinica.) It consists 
mainly of carbohydrate material with a small percentage 


of proteid substance, but scarcely any fatty matter.. 


Owing to this reason the Abyssinians are obliged to par- 
take of large quantities of animal food at certain periods, 
beef being eaten in the raw state, while such dishes as are 
prepared by cooking from meat (mutton, chicken, and 
game) and leguminous vegetables, are richly charged with 
red pepper (chillies, dried and ground), together with 
various pungent and aromatic spices, and a considerable 
amount of melted butter,* the latter being the principal 
fatty constituent of their diet. 

It is, perhaps, worthy of note that, owing to the universal 
prevalence of tapeworm (Taenia mediocanellata) among 
the people, the practice of drinking large doses of a cold 
infusion of “kousso” as an anthelmintic and purgative, is 
indulged in regularly every two months or so. As a result 
of the above, the intestinal tract received such a scouring 
as to produce a condition of acute gastro-intestinal catarrh, 
frequently attended with collapse. It may, therefore, be 
reasonable to assame that any faecal concretions which 
might accumulate as a result of tendency to obstinate 
constipation, caused in part by the diet, are thus swept 
away. 

BELGIUM. 

Dr. G. P. Nicholeb writes : 

I have made inquiries in several directions, but regret to 
say I cannot get any data as to the frequency of appen- 
dicitis. There are no statistics here which could show 
how much appendicitis is frequent in the population. 

I wrote to several physicians and surgeons who see a 
good many of the cases, but I have not been able to get the 
information. 

As regards the second point—diet—I wrote to Dr. 
Stasse, of the Institute of Sociology and Physiology. He 
is making researches on the diet in the working classes, 
and will publish them shortly. He tells me that it is 
difficult to ascertain the exact quantities of the various 
articles of diet taken by the population, but he tells me 
that the quantity of fat taken is very great, chiefly in the 
form of butter, lard, and some margarine. Fat pork and 
bacon are eaten in comparatively great quantity. 

My own impression is that appendicitis is not a frequent 
disease in Belgium. I have seen only three or four cases 
since I began practice here fifteen years ago. There are 
not many cases of appendicitis in the hospitals. The 
Belgians, as a rule, are fond of fat, and the working men 
eat a great deal of butter with bread. The very poor 
spread lard over their slices of bread. 


CHINA. 

Dr. Douglas Gray, Physician to H.BM. Legation, 
Peking, writes : 

1. Appendicitis is an extremely rare disease in China. 
Some time ago inquiries were made, through the China 
Medical Journal, among all the medical practitioners 
throughout the empire, with the following results : 

44 said ‘‘ Yes’’—the disease is very rarely seen. 

69 had seen a few cases, but the disease is uncommon 
among the Chinese. 

49 had not seen any cases at all. 


“162 


2. In China the only sick reports available are those 
published by medical missionaries, most of which are of a 
lay nature and do not give detailed tables of the diseare 
treated. In eight reports I can find no mention of typhlitic 
trouble; these are the only reports so far for the past 


ear. 

3. The best kept statistics of disease and mortality are 
those in Hong Kong. During the year ending December, 
1906, out of a total of 8379 deaths, 3 were due to appen- 
dicitis, and those, curiously enough, all occurred in one 
out of seventeen health districts. In the public mortuary, 
out of 2,140 post-mortem examinations made, appendicitis 
is not once mentioned as a cause of death, nor does it 
occur in the list of 215 surgical operations performed in 
the Government Civil Hospital. 

4. Foreigners resident in China have no immunity from 
it, notwithstanding the apparent freedom of the native 
population. The only hospital dealing exclusively with 





* Butter contains a good deal of unsaturated fatty acid compounds. 





foreigners on a large scale is the Shanghai General Hospital, 
where out of a total of 1.203 admissions, 21 were for appen- 
dicitis, and of these 4 died. 

5. Diseases of the alimentary system are more common 
among the Chinese than those of all the other systems. 
Dyspepsia, intestinal parasites, constipation, diarrhoea, 
dysentery, gastric ulcer, peritonitis (mostly tuberculous), 
hepatic abscess, in the order named, are the ailments most 
frequently met witb. 

6. The system of diet, bolting of food, system of solid 
and liquid manure used in the cultivation of vegetables, 
and causing a prevalence of intestinal parasites, the 
quantities of over-ripe or bad fruit eaten, are the main 
causes of the frequency of digestive troubles. 

7. The usual diet of the Chinese is as follows :—Rice, one 
to three bowlfuls of which are eaten at each meal; relish— 
such as salted turnip, bean curd, salted fish, cabbages ; 
occasionally a little pork or mutton. The poor and 
agricultural people rarely have any meat at all. Sugar is 
not much used—only on occasions such as feasts, or on the 
tables of the rich. On summing up this dietary, it will be 
seen that while starch is in excess, there is a deficiency of . 
nitrogenous elements, fats and proteids. 

8. It will thus be seen that there are two outstanding 
points of difference between the Chinese and European 
dietaries, namely, the lessened quantities of sugar and 
meat in the former scale. 

(a) Sugar.—The native article is very different from the 
refined sugar in use af home. The former is simply the 
crystallized juice of the sugar cane got by passing it 
between stone rollers, while the modern refined sugar is 
the result of a highly specialized process in which milk of 
lime and sulphurous acid are used for clarifying. Con- 
current with the improved manufacture and increased 
output, there has in recent years been an enormous 
increase in the consumption of sugar in Europe, while 
in China it appears to have been the same for ages past. 

(6) Meat.—This is eaten fresh, and there is an entire 
absence of tinned and frozen meats, which, by their 
cheapness and adequate supply, have increased the con- 
sumption of meat per head during the past decade or two 
in Europe, especially in England. 

9. No one here has been able to offer as yet any feasible 
explanation of the freedom from appendicitis, though most 
doctors think there must be a predisposing cause in the 
European diet. I am inclined to attribute it to an 
anatomical cause, namely, a racial tendency to a longer 
mesentery than is the case with the Anglo-Saxons, among 
whom, owing to the prevailing congenital shortness of the 
mesentery, the appendix is often to be found twisted 
and kinked on itself. The ban on human dissection by the 
Chinese Government, and the objection that relatives 
have to post-mortem examinations, make it impossible at 
present to prove this inference. During six years of 
medical work in a hospital for Chinese, in the course of 
which I have performed over thirty abdominal operations, 
I have not yet had occasion to do so for appendicitis. 

10. I append some expressions of opinion by leading 
medical missionaries in China: 

(a) Dr. W. F. Plummer, of Wenchow : 

“. ,. Insufficient mastication—That insufficient mas- 
tication is a cause of indigestion there can be no doubt, 
and the Chinese, who are very guilty of this bad habit, are 
often victims of dyspepsia. The practice of helping them- 
selves from common dishes in the centre of the table leads 
to rapid eating, as the tortoise would find all the titbits 
gone if he did not keep pace with the hares, for on these 
occasions the hares do not go to sleep. Yet, although so 
given to bolting their food, the Chinese apparently do not 
suffer from appendicitis to the extent that we do, so that 
this cause by itself seems insufficient. 

(b) Dr. John MacGowan, of Amoy: 

* Foreign physicians who have opened hospitals and 
treated large numbers of those who have consulted them, 
have come to the conclusion that the large majority of the 
population are below par, and are suffering from indiges- 
tion. Salted turnips, which is a popular condiment 
persistently eaten through all the months of the year, is 
very responsible for this latter ailment. But it is cheap, 
alt so the evil has to be endured. It would be an interest- 
ing question to discuss what effect this general and wide- 
spread indigestion has upon the character of the _ 
and upon the course of their history.” Dr. MacGowan 
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speaks of the Southern Chinese, but his experience is 
borne out by Dr. D. Christie, of Mukden, in Manchuria, 
who, after 25 years’ experience among the Chinese of the 
North, writing independently, says: “If dyspepsia, in- 
digestible food, and bolting without a have any 
share in the causation of appendicitis, we should have 
plenty of it here.” 

(c) Dr. P. B. Cousland, of the London Mission: 

“For twenty years I bad charge of hospitals and dis- 
pensaries in the Swatow district, the beds in the former 
ranging from 60 to 180. I never operated on a case of 
ap citis, nor saw any of my colleagues do so.” 


DENMARK. 

The death-rate is about 12 per million. 

It may be said, however, that the staple diet will be 
about the same as that of Great Britain, only that less 
meat and vegetables are eaten, whereas more potatoes, 
rice, and other starch-containing articles are consumed. 


Eeyprt, 

H. B. Day, M.D., B.S., writes : 

From the experience at Kasr-el-Ainy Hospital, Cairo, it 
appears that % reg is very much less common in 
Egypt than in England. The statistics of the last two 
years show 8 cases out of a total of 6,691 in-patients 
treated here in 1906. In 1907 there were only 6 cases 
among 6,980 in-patients. 

The staple diet of the lower classes consists of bread 
and uncooked vegetables; meat is only eaten in small 
quantities. Cooked beans in oil form a common dish. 
The commonest articles of food which contain fat are, 
besides meat, cheese and goat’s milk, which is drunk 
sour. 

GREECE. 

Dr. C. Savas, Physician to the Royal Household and 
Professor in the University of Athens, writes: 

In order to establish the comparative incidence of 
appendicitis in Greece I have addressed myself to the 
leading surgeons of Athens. They very willingly have 
procured me the statistics, and they are of the opinion 
that this disease is very frequent in our country as 
elsewhere. 

Concerning the diet, there is to state a difference 
between the poor classes and the upper class people. 
The former class nourish themselves especially with 
legumen in winter and with vegetables in summer, both 
prepared with olive oil. The upper classes, however, 
make use of meat and cook with butter. In the vicinity 
of the sea a great deal of fish is consumed. I add that 
pork is little, and bread and butter almost never, used. 
In conclusion, I think that the amount of fat in the diet 
of the Greeks is comparatively very limited according to 
our hot climate. 

Out of 28,067 cases admitted to hospitals there were 
only 393 cases of appendicitis—a limited number compared 
with English hospitals. 

IcELAND. 

The Chief Physician of Iceland, Dr. G. Bjérnsson, 
writes : 

The disease is,in my own and other medical officers’ 
opinion, of the ‘same comparative occurrence here as in 
other countries. The symptoms and course of the disease 
are the same here as elsewhere. 

As to the staple article of diet, I beg to state that 
mutton, beef, milk, fish, and. breadstuffs are the principal 
articles of food of the inhabitants. 

Black bread is the most common breadstuff, Fats 
(butter and suet) are, in my opinion, consumed in a higher 
degree up here than among common people in mostother 
countries. A good deal of potatoes is also consumed, but 
very little of other vegetables. Vegetables are not grown 
to any considerable extent, and the same is the case with 
fruit. Coffee is used to a high degree, but not much tea. 
Intoxicating drinks are less used than in any other 
country of Europe. 

Inp1. 

I have no statistics personally, but quote from the 
Lancet, April 18th, 1908, p. 1162: “It seems to be clear 
that. appendicitis is rare in India.” Mr. James Harris, the 
writer of the article, suggests the simple diet of the people 
as the cause of their comparative immunity. He further 


suggests the frequent habit of purgation and the mode of 





defaecation as factors. Lewkowitsch’ states that linseed 
and rape oils are largely taken in India. 


Iraty. 

Dr. G. Sandison Brock writes : 

Professor Bastianelli says that the disease is very 
prevalent in Rome, and that part of Italy is and always 
has been liable to the disease, but knows of no statistics 
which would give a precise idea of the actual number of 
Cases. 

An Italian doctor visiting the Royal Infirmary, Liver- 
pool, stated that the disease was comparatively rare in 
Italy. The statistics of operation which Professor 
Bastianelli sends through Dr. Brock show that an 
average of 156 cases are operated on in Rome annually 
from a population of 500,000. This would give the 
incidence as far less than that of Liverpool and district. 

As to the staple article of diet in Central Italy, I should 
say it was maize in the form of polenta. In the country, 
where appendicitis is quite common, a good deal of oil is 
used with the food. Meat is very little eaten even by 
people fairly well off, and, except in the form of oil, very 
little fat. 

NETHERLANDS, 

Dr, C, Eykman writes : 

Respecting the incidence of appendicitis in the Nether- 
lands ...so far as is known, statistical data of the 
above-mentioned nature are only to be found in the 
Statistiek van de Sterfte naar den leeftyd en naar de 
oorsaken van den Dood (Statistics of deaths according to 
age and causes of death), published by the Central Bureau 
for Statistics. These statistics naturally give no state- 
ment of the number of cases of the disease, but only of 
the number of those which ended fatally. Inthe Bydragen 
tot de Statistiek van Nederland (Contributions to the 
statistics of the Netherlands), published annually under 
that title, statements relative to appendicitis have only 
been given since 1903, under No. 118 of the “extended 
list” of causes of death. Prior to that year the classifica- 
tion took place in accordance with the “short list,” in 
which appendicitis was not mentioned separately but was 
included in heading No. 34, other diseases,” comprising 
no less than ninety causes of death. Meanwhile, in a 
recently published “contribution” of the said bureau 
(Niewwe volgreeks (new series), xcvii, 1908), figures, 
going slightly further back, are given in a table of deaths 
classified in accordance with the “ extended list” for the 
years 1901 to 1904 inclusive. 

As regards deaths from appendicitis (including phlegmon 
of the fossa iliaca), these are shown to have amounted to: 

1. For the kingdom See see ses -- 8.88 

2. For communes of more than 20,000 inhabitants 10.64 

3. For communes of less than 20,000 inhabitants... 8.00 
per 100,000 persons in the years 1901 to 1904 inclusive, 
thus in a period of four years. 

The proportionately greater number of deaths in the 
larger communes is not attributable to the fact that 
patients from elsewhere are taken up in the hospitals; for 
since 1901, deaths—no matter where the death has taken 
place, are regarded for statistical purposes to have occurred 
in the actual place of residence of the deceased. However, 
the smaller number of deaths from appendicitis in com- 
munes of less than 20,000 inhabitants may have its origin 
in the circumstances that this disease has not. been recog- 
nized, and has therefore been included in other headings. 

It appears that in the kingdom there died of both sexes 
from appendicitis : 








Years. Men. | Women. 
20-29 12.09 7.94 
30-39 “ io 8.11 | 5.51 
40-49 12.31 | 6.48 
50-64 11.18 | 11.69 
65-79 we - - 17.82 15.82 
80 and older eee eee 62.55 40.39 








According to the statistics, 11.5 men and 8.8 women died 
from appendicitis per 100,000 of the average population of 
— sexes in the quadrennial period 1903 to 1906 
inclusive. 
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The question as to the principal article of diet in this 
country and the nature and amount of fats in the food, 
cannot be answered in a general way, as these vary greatly 
according to local circumstances, the season of the year, 
occupation, social position, personal taste, etc. However, 
it can be said that besides bread, potatoes, and a com- 
paratively large variety of vegetables are taken very 
generally and that, as ever, where else, the diet of the 
well-to-do classes differs from that of the poorer classes 
in that the former consume a greater amount of meat, and, 
in that connexion, of albumen and fat. Accurate data on 
this subject are, however, not available, and still less 
respecting a possible connexion between dieé and the’ 
incidence of appendicitis. Two clinical professors of this 
city, in reply to a question on this point, have stated that 
they have not noticed anything whatsoever of such a 
connexion, 

Norway. 

Professor Stron and Dr. Malthe, of Kristiania, write: 

The disease is very frequent in this country. It seems 
to be the more so in the greater towns than in the rural 
districts. With more prosperous circumstances and a 
more liberal diet the frequency seems to increase. In 
many cases there has been a preceding catarrh of the 
intestine or liability to obstruction. Periods in which the 
acute appendicitis occurs more frequently than usual are 
not seldom met with. 

PERSIA. 

Dr. A. R. Neligan has very kindly sent me numerous 
statistics with a letter which I quote in full: 

The facts collected may be summarized as follows: 

1. Appendicitis is very uncommon among Persians. 

2. It is proportionately much more common .among 
Europeans resident in the country than among natives. 

3. It is more common in Teheran, where the conditions 
more nearly approach those of the West than elsewhere. 

4. Diseases of the digestive tract are common, and 





intestinal worms are very common, especially lumbri- 
coides; enteric fever is common, but not of so severe a 
type as in Europe; dysentery; cholera, epidemics about 
every ten years; constipation is continually complained 
of, but is not really common, at any rate in an aggravated 
form; the Persian loves taking medicine, and a purge 
above all things. 

5. The Persian is a gross eater, but his diet is simple 
and soft. 

6. Fat is largely eaten by all classes. 

The food eaten in Teheran is much the same as in the 
provinces, but is not of such good quality. The richer 
natives (Persians and Armeniang) also go in for European 
dishes, tinned foods, etc. The Persian eats a large 
quantity at a sitting and bolts it; he has practically only 
two meals in the day, one at midday, the other just before. 


Whole-meal bread is the staple article of diet; meat and 
rice are eaten largely by the richer classes only; large 
quantities of fruit are eaten in season, especially melons, 
grapes, pomegranates, and dates. 

The most popular vegetables are lettuce, cucumber, and 
beetroot; cheese made from goats’ milk is much eaten. 
In the spring Persians of all classes drink large quantities 
of curdled milk and of buttermilk. 

Everything cooked is drowned in fat “roghan”; tt is a 
form of “ghee,” or clarified butter, made from sheep’s 
and goat’s milk; it varies in quality, but that generally 
used is very offensive in smell, taste, and appearance. 

The meat eaten is almost entirely mutton of very poor 
quality. For those who cannot get meat, a broth made of 
simmering lumps of meat and fat in water for many hours 
is used. Animal fat is also eaten in large quantities by 
the richer classes in the form of ‘ kabobs,” which consists 
of alternate cubes of meat and fat grilled on a skewer 
over a brazier. 

The Persian stomach delights in bitter and acid things, 





























include: Pyorrhoea alveolaris (universal); dyspepsia, | its owner cooks all sorts of bitter plums, fruits, and herbs. 
generally of a ‘' sthenic” type; dilatation of the stomach; | with his food. Tea is a great drink ; it is taken very weak. 
} 
| . | 
| No. of Cases No. of Patients) 
Town or ss | No. of . 
Nbr Physician. | of Appen- _ |Seen in No. of | Remarks. 
District. dicitis. Years. Years. | 
} | 
Teheran ... ... | Dr. Wishart, American Mission... | 13 ll 1,600 | All in-patients ; 7 were Mohammedans, 3 were 
| Armenians, 2 were Jews, 1 was a Christian 
| convert, 

‘Dr. Scott, Indo-European Tele- 10 5 -- | 3 Europeans (see Dr. Neligan’s second letter). 

graph Department | 

Dr. Neligan, H.B.M. Legation ... 4 2 3,000 | Seen in the legation dispensary and elsewhere ; 
2 were Europeans, 1 was a -Mohammedan, 
l was an Armenian. 

Dr. Schulz, Persian Hospital 4 3 10,000 In and out-vatients. During the past three 
years, out of 400 operations, only 2 for 
appendicitis. All Mohammedans. 

Isfahan . | Dr.Carr, Hospital of C.M.8._... | 4 | 2B 5,298 In-patients. 

Hamadan .| Dr. Fank, American Mission | 5 6 _ | An Armenian. 
Hospital \ | 

Shiraz ... . Dr. Scott, Indo-European Tele- | 2 | 5 20,000 | Seen in dispensary and elsewhere; 1 was 3 
graph Department | European, 1 was a Persian. 

Dr. Woolatt, Indo-European | 4 23 — 

Telegraph Department | 
Yozd ... | Dr. White, Hospital of C.M.S. ... | 0 | 10 2,000 
Bushire and Keiman- Captain Williams, 1I.M.8., Consular | 4 4 — | 1 was a Persian, 3 were Europeans. 
shah Hospital and Dispensary 
Seistan ... «| Captain Dalzell Hunter, I.M.S., 0 34 | 
; Consular Hospital and Dis- 
| pensary | 
Meashed... ... | Captain Battys, I.M.S., Consular 2 34 — | No cases in the native hospital. Both cases 
| Hospital and Dispensary were in Europeans and followed attacks of 
| subacute dysentery. 
Tabriz ... ..| Dr. Vanneman, American Mis- | — = | _ | Has had long experience of Persia: practice 
| sionary Society | | | | largely consulting, so that most serious cases 
| | are seen: thinks he may possibly see 1 case a 
| year, but is certain more cases have occurred 
| during his residence among the 100 odd 
} Europeans than among the 200,000 of Persians 
| in Tabriz. 
Kerman ... . Dr. Dodson, Hospital of C.M.S.... 5 5 = All Persians. 
Keimanshah ... _... | Captain Crossle,1I.M.S., Consular | 0 2. os 
| Dispensary } ; 
‘Kazoin ... ... | Dr. Laurence. American Mission 4 6 12,000 All Persians. 
| Dispensary 
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A great deal of “arak”—a native spirit—is also drunk, 
and in the cities inferior European wines (in preference to 
the very heady native ones) and brandies. 

I think I have given the main facts about appendicitis 
in Persia and the other subjects about which you desire 
information. 

I hope P vg investigations will add much to our know- 
ledge of the etiology of the disease; certainly the diet 
idea seems the most important, to judge from these short 
notes and from Indian experience. 

The interesting statistics contained in the’ table on 
p. 2019 were sent me by Dr. Neligan. 


RouManNIia. 
The statement of Lucas-Championniére is quoted above. 


SpaIn. 

Dr. Bryden Glendining writes : 

The facts are, first, that it is in comparison decidedly 
rare. In my occasional visits to various hospitals during 
the last — I have not seen a single case of appendicitis. 

Secondly, it is slightly more common among the aristo- 
cratic classes; personally I have not seen a single case, but 
Dr. Gutierrez, who decidedly has much the largest con- 
sulting practice in Madrid, tells me that he has personally 
seen four cases in the last year and has heard of another 
three as being seen by colleagues. 

As to literature, there is nothing of recent publication 
except review or abridgement of the publications of Parie, 
 Rigaaal of the diagnosis between colitis and appendi- 
citis. 

On the question of case incidence, I am unable to find 
anything, but in a country such as this, where statistics 
are so difficult to obtain and when obtained regarded with 
such decided scepticism, it is ecarcely surprising that little 
is done in that way. With regard to the explanation of 
the rarity of incidence on the supposition that diet is an 
oily one, it is I think, scarcely tenable, as the poor man’s 
diet is a thin decoction of poor meat, rice, bread and water, 
boiled up day after day, with occasional additions of that 
which fortune may send, and of garbage. The more well- 
to do persons live on practically a French cuisine. My 
information is limited solely to Madrid. 


SWEDEN. 

Rennel Rodd, Esq., H.B.M.’s Minister, kindly sent me 
the following letter, statistics, etc. : 

IT have endeavoured to obtain for you such statistics as 
are available on the subject of appendicitis in Sweden. 
The latest figures published are those for 1905. With the 
exception of the cases dealt with in the military hospitals, 
the figures issued are for operations and not for cases. 
There do not appear to be any statistics available as to 
actual or suspected cases. 


Sweden. 
—_ 1 parame in vgn gg 
ases Of appendicitis recorded in the military hospital 
Stockholm ht Karlsberg in 1905: sonnei 
Cases. Deaths. 


Stockholm ... “3 joe ee None. 
Karlsberg ... We aoe 9 None. 
Of these, 7 (aged between 15 and 50) were treated by operation. 


Operations for perityphlitis or appendicitis in civil hospitals, 
nursing homes, etc., throughout Sweden during 1905: 

In hospital ‘ ve ova 2,018 

In — nursing homes oo. «a85 

At home... eeu aoe 48 


- 2,263 


Deaths from appendicitis in the various cities and f 
Sweden during 1905 : 8 and towns o 


Total ... 


Age. Male. Female. 

lto 5 ‘ae 4 
5 to 10 2 4 
10 to 15 see 3 3 
15 to 20 7 2 
20 to 40 24 6 
40 to 60 eee eee 7 ll 
Over60 ... one | 5 
46 35 


The death-rate is about 16 per million. 


With regard to the diet of the people, I have made 
few notes for you from such sources a8 are open to me. 
The statistics are, however, not of very recent date. 





For consumption of meat no recent figures are avail- 
able; for the years 1885-8 it was reckoned at about 
28 kilograms—and has no doubt since increased—per 
inhabitant. 

The consumption of milk about the same time was 
reckoned at 183 litres per head. (Much more milk is now 
devoted to making butter, and skimmed milk is largely 
consumed.) 

The consumption of butter was reckoned about the same 
time at some 5} kilograms per inhabitant. 

Rye is still more largely used than wheat, and in some 
districts rye and oats mixed. A favourite form is a sort 
of rye biscuit, something resembling oat caker, only harder 
in consistency. 

The people consume very largely smoked, salted, and 
= animal food as a relish with their butter and bard 

re; . 

In the long winters potatoes are practically the 
only vegetable obtainable by a great proportion of the 
population. 

The consumption of sugar has probably increased con- 
siderably since the table given above was issued, owing 
to the cheapening of sugar by the introduction of the 
beet industry. 


ConcuusION. 

It would be unwise to draw any broad deductions from 
the above incomplete statistics, except that appendicitis 
has a markedly different incidence in various countries, 
and that this different incidence may be very largely a 
question of diet. 

Many theses have been advanced to explain this relation- 
ship to diet. The above statistics, if they show anything, 
show that where there is a large meat-eating population 
there appendicitis is a common disease, whereas in those 
countries where little meat is eaten appendicitis is rare if 
not almost unknown. 

There is no doubt, according to most people, that apart 
from improved diagnosis appendicitis has greatly increased 
in the British Isles in the last few decades. Very little 
evidence has so far been advanced to any explanation of 
this. The greatest change in the diet of the people has 
undoubtedly been the marked increase in meat eating. 
With the amount of foreign meat and canned food the 
poorer classes even are now able to supply themselves in 
fair quantity with meat of varying kinds, more particularly 
mutton. 

The fat of meat, more particularly of mutton and beef, is 
characterized by the small amount of unsaturated fatty 
acid they contain.** That the fat in the food determines 
the nature of the fat in the tissues is well known. From 
the clinical and chemical work quoted above it would seem 
that this factor determines the nature of the soaps to be 
found in the wall of the intestinal tract (probably as a 
manifestation of their excretion), and where these soaps 
are the calcium soaps of saturated fatty acids there is 
usually some evidence of disease, either a mucous colitis 
or an intestinal lithiasis. . In appendicitis, with which 
these two conditions are clinically associated,? there is the 
same occurrence of these calcium soaps in the wall or in 
the lumen. 

In my opinion, therefore, there is some evidence to 
connect the nature of the fat in the food with the incidence 
of the disease. 

Farther observations are being made on the lines indi- 
cated at the beginning of this paper, and investigations 
are being carried out as to the nature of the fats in the 
food, the tissues, and, more particularly, in the intestinal 
tract. Experiments which have been recorded® show 
that the fats in the tissues are not neutral fats but complex 
phosphatides, the fatty acid radicles of which are largely 
unsaturated, and evidence is being obtained which would 
tend to show that these unsaturated fatty acid radicles 
are those which are used for the immediate use of the 
body, and it is possible that the calcium soaps above- 
mentioned are evidences of some excreting process of the 
intestinal tract for the purpose of eliminating either the 
calcium or saturated fatty acid radicle. 

My thanks are due to the gentlemen mentioned for the 
time and trouble they have taken in collecting and for- 
warding the above statistics and observations, to Sir 
James Barr for assisting in obtaining them, and to 





* The iodine value of beef and mutton fats are about 40. 
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Professor Benjamin Moore for his constant advice during 
the conduction of the chemical investigations, 
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A CONTRIBUTION TO THE CLINICAL STUDY 
OF CHRONIC MOVABLE KIDNEY. 


BY 


PHILIP HICKS, M.D.Cantaz., 


LEAMINGTON. 





Tue object of this paper is to plead for more general 
patient investigation into the effects of chronic movable 
kidneys upon general health—particularly as regards their 
influence upon neurasthenic and mental conditions. 

It is therefore unnecessary for me to discuss in any 
way the more acute cases; such are usually obvious 
enough, and they have been ably dealt with in a recent 
monograph by Wilson and Howell. 

Etiology and anatomy are also beyond my scope here; 
and pathology need only be mentioned to introduce the 
question of toxaemic states resulting from the more chronic 
displacements. 

Abdominal (and perhaps cardiac) symptoms are mostly 
due to various alterations in the relation of the parts, to 
dragging upon connexions, and to disturbances of ths 
nerve plexuses concerned. 

The case is not so simple with regard to toxic conditions. 

Most chronic movable kidneys are probably the seat of 
some degree of hydronephrosis, not acute enough in its 
incidence or condition to cause pain. Itis a fact that in 
acute cases, where bydronephrosis is believed to exist, it 
is difficult to estimate its extent by palpation through the 
abdominal walls, operation often revealing a much more 
extensive collection of fluid than had been suspected. 

The inevitable ‘‘ kinking” of the ureter must always, or 
almost always, prodace retention of urine in the kidney 
pelvis; and the degree of pressure upon renal substance of 
this retained urine must depend directly upon the degree 
of ureteric obstruction. 

The inevitable result of long-continued pressure, aided 
perhaps by some interference with nerve supply and with 
blood circulation, must be to impair the renal functior, 
and it is probable that many sufferers from this condition 
live in a state of mild uraemia. 

It is not certain whether any direct absorption of toxins 
from the retained urine can occur; such absorption 
probably depends upon tension. 

Some such explanation is necessary if it be accepted 
that various general symptoms (neurasthenic, etc.) can be 
caused by movable kidneys; for it is plain that such 
conditions cannot be explained by the effect of long-con- 
tinued pain, or by the wasting influence of dyspepsia alone, 
since they occur in many patients who present no 
abdominal symptoms whatever, yet in whom examination 
reveals definite displacement. 

This is, after all, a question of pathology; and it leaves 
untouched the fact that certain morbid conditions are 
frequently found to be associated with movable kidneys. 

This association, known to be common, is probably far 
more so than many practitioners suppose; and if it shall 
be proved that readjustment of the kidneys cures or 
materially benefits the patients, then the order of cause 
and effect must be accepted. 

To-day the most divergent views on this question are 
held in the profession. We are all agreed that where 
the displacement is associated with the usual obvious 
symptoms—pain, dyspepsia, etc.—measures should be 
taken to support the kidney in its proper position. 
Here the sequence of cause and effect are plain, and 
no disppte can arise. 

Bat it has been asserted that these kidneys are capable 
of causing many other symptoms, mostly of a nervous 
character—symptoms which are not necessarily accom- 
panied by any abdominal disturbance whatever, and where 





the actual discovery of the kidney condition may be an 
incident of a routine examination. 

It has been further asserted that such cases are ex- 
ceedingly common; that all chronic downward displace- 
ments ot the kidneys, however free from local symptoms, 
are almost certain to be, sconer or later, the cause of con- 
sequences the most serious and most diverse, covering a 
very wide range of neurasthenic and mental disease. 

Many physicians are honestly of opinion that these 
painless displacements are quite harmlegs; that they are 
“anatomical peculiarities,” such as are known to exist 
commonly enough in many domestic animals; that no 
good will result from treatment; and that it is in the 
patient’s best interests that nothing should be said about 
the discovery. 

The most advanced views as to the effects produced 
upon health by movable kidney have probably been pre- 
sented in this country by Suckling. It is hardly going 
too far to say that his conclusions, as exhibited in 
writings and practice, are nowhere accepted in their 
entirety; yet it is likely that, for certain reasons, neither 
fair ee nor due value have been accorded to his 
work, 

I may at once admit that my own experience during 
the last few years has convinced me that there exists a 
large number of cases that support Suckling’s conten- 
tions. 

I have bad no experience of asylum cares, nor has any 
definite case of melancholia with movable kidney come 
into my hands; but I have seen certain cases of marked 
neurasthenic and minor mental symptoms in which the 
discovery and support of movable kidneys have been 
followed by most remarkable improvement. I have been 
anxious to maintain an open mind and lovel judgement, 
and for a long time I distrusted my growing conviction in 
this matter. But I am now satisfied that there exists, at 
any rate, a case for careful and continued inquiry. Such 
inquiry should be upon the broadest lines, conducted with 
independent inte!ligence, and the final verdict must depend 
upon the results of treatment; whilst I am strongly of 
opinion that the proper and fittest tribunal can only 
consist of general practitioners throughout the country. 
Time and opportunity are both theirs, and it is by them 
rather than in hospital or consulting work that the range 
of symptoms can be studied in their origin and in their 
development; it is by them, who know the life-history 
and the environment of their patients, that the value of 
nervous symptoms can be best estimated; moreover, they 
have the better chance of discovering these cases in the 
earlier stages, when treatment is most likely to be 
successful. ‘ 

Any inquiry as to the effect of movable kidneys upon 
the production of more serious mental disease—for 
example, melancholia—is, of course, the province of the 
alienist. : 

Now, the alienist has already admitted the probable 
toxic origin of certain morbid mental states, and it is 
surely worthy of careful determination whether the toxic 
results of movable kidneys may contribute towards filling 
our asylums. : aca 

The difficulties of any such investigation are apparent ; 
but they make it none the less worth carrying out. 


SyMPTOMATOLOGY. ; 

The following symptoms of chronic movable kidney 
have occurred in my recent experience, and [ shall not 
amplify my remarks with regard to such as are well 
known. 

Pain.—This varies widely in character; it may consist 
of aching, dragging, or neuralgic sensations, and it may 
radiate over any part of the abdomen into the back and 
occasionally down the thighs; in my cases the common 
type of pain has been felt in the sacral region. It is 
generally aggravated by walking, by any active exertion, 
or by motoring, and usually soon ceases when the patient 
lies down. 

Dyspepsia.—Generally atonic, characterized by uneasi- 
ness and flatulence, anorexia, foul tongue, and constipa- 
tion. 

Nausea and Vomiting are often prominent, erpecially 
after the patient has been up for some hours. 

Urinary symptoms are uncommon, unless any unusual 
degree of hydronephrosis is present. Urine is occasionally 
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yg as scalding and is certainly apt to be offensive 
at times. 

Palpitation, Tachycardia.—That such conditions can 
be produced by movable kidneys I am assured. The heart 
action may be uniformly rapid or there may be paroxysmal 
attacks of tachycardia (see Case 1). 

Loss of flesh always cccurs in chronic cases—that is, 
is always present in such cases. Here may lie material 
for a pretty discussion as to cause and effect. I must 
express my own very strong opinion that the wasting is 
one of the many neurasthenic symptoms often caused by 
the long-continued existence of movable kidney. It must 
also be remembered that displacements of the kidney occur 
often enough in very well nourished, even fat, people, 
though in such cases the symptoms are more acute. It is 
no exaggeration to say that one can often pick out at 
their first visit, from their appearance, patients who have 
chronic movable kidney. 

Pelvic Symptoms.—On this point I do not feel justified 
in saying more than that I have had some reason to 
believe that movable kidneys may be concerned in the 
causation of certain pelvic symptoms—for example, 
metrorrhagia and endometritis. It has seemed to me 
possible that the often unsatisfactory treatment of endo- 
Eg macy etc.—may at times be due to the 
fact of a kidney displacement underlying the condition ; 
and here it may not be inapt to recall the relations between 
the renal and spermaiic plexuses of nerves. The possi- 
bilities of renal toxaemia are manifest in this connexion. 
Here, again, as with insanity, it seems to me that there is 
enough material to stimulate independent and careful 
investigation by gynaccologists. 

Newrasthenic and Mental Symptoms.—These form 
without doubt the crux of the whole matter. It is 
unnecessary to particularize the symptoms of neur- 
asthenia—too well known, alas! to every practitioner. Jt 
will be admitted that only in the recognition of possible 
physical causes, and that in an early stage, lies owr chance 
of dealing sticcessfully with this cwrse of modern life. 

That temperament plays its own part is undeniable, and 
that the overwhelming hurry of life must have its 
exhausting influence is sure enough; but it must always 
be remembered in this latter connexion that neurasthenia 
is most common amongst women, and remarkably so 
amongst women who have never been called upon to face 
severe strain. 

_ Guthrie Rankin and others have pointed out the proba- 
bility that many cases originate in the absorption of 
intestinal toxins, and this may or may not be true. Yet 
this theory of toxaemia is the most reasonable explana- 
tion that can be supplied to fit the position; and, in my 
judgement, a toxaemia dependent upon deficient kidney 
action is a far more likely and satisfying explanation than 
one due to intestinal absorption, and this notwithstanding 
Metchnikoff. 

If asked for a definition of neurasthenia, one can only 
reply “nerve exhaustion.” ‘That there must be in most 
cases some concrete definite reasons for the growth of the 
exhaustion has become obvious to intelligent thinkers; 
and any future success in the treatment of this disorder 
must depend upon exact location of the originating 
causes. 

The history of Graves’s disease during the last quarter 
of a century affords a striking commentary upon the too 
common custom of classifying as “ neurotic” any condition 
of which the physical cause is as yet undiscovered. That 
which for long years was accepted as a neurosis is now 
known to be due to some perversion of thyroid secretion, 
and pathologists no longer grope amongst the cervical 
Sympathetic nerves for evidence of disease. : 

It is true that neurasthenia may be met with often 
enough in patients suffering from chronic movable kidneys, 
where no improvement follows the treatment of support. 
It. may even be true that some such patients, newly 
acquainted with the discovery, may revel in the know- 
ledge that they “have broken out in a fresh place”; but 
surely the fact that old-established cases of neurasthenia 
may be incurable does not prove it impossible to deal with 
the earlier cases, if only the relations of cause and effect 
can be. once definitely settled. I therefore submit : 

1, That no neurasthenic symptoms in any young person 
of either sex, or in an early stage, should be aceepted.as 


neurotic in origin without the fullest investigation and 





examination, and that, if necessary, such examination 
should be repeated over and over again under the 
different conditions to be described later before the 
final “condemnation” is uttered. 

2. That no case of movable kidney discovered in an 
such patient should be allowed to go untreated, an 
this even and especially so in cases where no abdominal 
symptoms are present. 

3. That in all cases of early mental disturbance accom- 
panied by depression, unreasonable weeping, loss of memory, 
vagueness, restlessness, suicidal tendencies, and especi- 
ally where these symptoms are accompanied by any sort 
of “pains in the head,” the same methods of investigation 
and, where necessary, of treatment should be used. 


DraGNosis, 

Various methods of examination are in use. Some 
physicians advise the erect, some the recumbent, position. 
In my opinion it is vital to recognize that the discovery of 
a movable kidney is not always a simple matter. I prefer 
to examine my patients lying down, with the shoulders 
slightly raised on pillows. Each side can be best explored 
(and should be so) by the physician standing upon the 
opposite side, both hands being used, one in the loin and 
one in front, the kidney being felt between them as it 
descends on a slow, deep inspiration. The degree of 
descent should always be estimated. 

Both the fact of descent and its degree may require 
correction by an examination in the erect position. If 
necessary, another examination is best performed after 
the patient has been up and walking about for some hours, 
and it is certain that by this method displacements may 
be discovered that have not been revealed by repeated 
examinations made before the patient rises in the 
morning. I am quite certain that in some cases one 
examination is insufficient, and that a negative diagnosis 
must not always be relied upon. Where the symptoms 
give rise to the suspicion that a movable kidney may be 
present, it is imperative that the matter should be set at 
rest beyond doubt; and in such cases, where the issue may 
be important, I always examine up to four or five times if 
necessary (see Case 1). 

I have known a kidney to “shoot down” through my 
hands as the patient, an elderly neurasthenic, suddenly 
gave a violent cough. I had previously examined this 
woman several times without result. Complete relaxation 
of the abdominal muscles is desirable; doubtless each 
physician has his own methods of securing this relaxation 
during examination. Any tenderness of the kidney, or 
enlargement should be carefully noted; sometimes an 
examination may itself result in pain and tenderness ; this 
latter always passes off after a day or two of rest. 

The physician has next to determine whether in any 
given case the mobility of the kidney is causing trouble, 
abdominal or general. 

If the answer is in the negative, and all of us see such 
cases, then not only should no treatment be suggested, but 
the patient should not be told of the discovery. Wilson 
and Howell (page 75) advise that in this class of case “ the 
prudent man will keep his discovery to himself.” I en- 
tirely disagree. Such reticence would be the acme of 
imprudence. 

Some relative or friend of the patient should always be 
told of the fact; reasons being given, of course, to explain 
why the patient is to be kept in ignorance. All such 
cases, however, should be under some sort of observation, 
and interference may be found expedient at some later 
period under altered conditions. 

But if the kidney is accepted as the cause of trouble, 
what is to be done inthe way of treatment ? 


TREATMENT. 

Rest in bed always allows the return to normal position of 
any but adherent or greatly enlarged kidneys, or of a very 
loose (floating) example; and rest may always be relied 
upon to relieve the symptoms. In cases where tenderness 
of the organ is marked, or where any of the symptoms are 
severe enough to demand it, the necessary period of rest 
must be insisted upon. 

The next step is to have made and carefully fitted a 
truss or a belt, which will support the kidney in its place ; 
or as nearly so as can be achieved by these methods, 
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Whether truss or belt be ordered must depend upon 
various factors—physique, age, duties in life, etc. A truss 
is less bulky, but perhaps more rigid and uncomfortable at 
firsi; many women prefer the comfort of warmth and 
sense of general support conferred by a belt. In 
either case the strength and stoutness of the instru- 
ment should be graduated to the life it is meant to assist. 
Belt pads should always be pneumatic, and also gradu- 
ated in size to the individual; these pads are sometimes 
fixed too low down on the belts—the exact best position 
can generally be sketched upon the patient if necessary. 


Application. 

It is most important that the support should be properly 
applied ; and this must always be carefully demonstrated 
to the patient, who should lie flat upon the back with a 
pillow under the hips. The belt can then be fixed in 
position with the knowledge that the kidney is well up. 
it is best worn over a vest or combinations; and since it 
is safer that the fixture should take place before the 
patient has walked about at all, I always advise that the 
bath shall be taken at night instead of in the morning. 

A belt will always require tightening up from time to 
time, and should be ultimately worn strapped as firmly as 
can be borne with comfort. 

The pads require attention and reinflation from time to 
time, and the belt itself will often require alteration at the 
hands of the maker after some weeks’ wear. 

The practitioner should always satisfy himself that the 
support is properly fitted and properly applied; it must be 
examined in position for this purpose. The early irksome- 
ness of the treatment should be explained to the 
patient. 

Such measures are generally efficacious in supporting 
the kidney in position; and many patients assert that 
they distinctly feel their kidney (or kidneys) “slip down” 
when the belt is removed. 

It will sometimes occur that a kidney will slip down or 
‘be forced down when the belt is in position. The former 
is, of course, due to an ill-fitting appliance; the latter may 
occur from a fall, a severe motor jolt, or a violent effort. 
In such cases there is generally a good deal of pain, which, 
however, is easily relieved by a loosening and readjustment 
of the belt. 

It is wonderfal how quickly in some cases the beneficial 
effects of support are felt by the patient. As a rule, the 
more recently acquired the trouble, the more rapid is the 
relief, and vice versa. 


In old-standing cases it is wise to warn the patient that 


from three to six months is not too long a test of the 
¢reatment before a final opinion should be formed. No 
definite promise of amendment should be made in any of 
these cases. 

It is, alas! too true that in old cases, with marked 
neurasthenia of long duration, success is not to be secured, 
mor even: any real benefit, from support; and such cases 
may seem to strengthen the contention that the kidneys 
have nothing to do with the neurasthenia. If, however, 
the early.cases respond to treatment, no such argument 
can be logically deduced from the failures, 

Patients will often ask: “Must I wear this thing 
always?” and the answer must be guarded. It is certain 
that sometimes symptoms will clear up, and that the 
support can be safely dispensed with for a time; but it 
must be well understood that a relapse is almost in- 
evitable sooner or later, since a chronic movable kidney 
can only be finally secured in position by operation. 


Operation. 

With regard to operation, I am not in the habit of 
suggesting it prematurely in any chronic case. 

If recovery, or marked relief, occur from the support 
from a belt or truss, then the diagnosis may be finally 
accepted as correct, and the case is complete. It is then 
possible to discuss the question of operation with all its 
ros and cons. 

With the technique of nephrorrhaphy I have nothing 
to do in this paper. : The modern operation, performed by 
whatever method, is practically without mortality, and is 
generally successful in “ mooring” the kidney in its place ; 
consequently it is the ultimate cure of the condition. 

Yet there are many considerations that must be weighed, 
and that should be placed quite fairly before the patient. 





——_ 


The expense is often not the least of these; my own 
experience has been that, though ultimately successful, 
a long and tedious convalescence may ensue, generally 
unseen by the surgeon. Complications do occur, since 
I have seen a right pleural cavity opened during the 
operation, and a temporary urinary fistula, with its 
attendant suppuration. In all cases much pain and dis- 
comfort occur for forty-eight hours, and pain in the back 
may be persistent for many months. 

Position in life, strength, work and age should be all 
notable factors in deciding what advice we may offer; 
whilst perhaps at this stage the patient is generally ina 
position to make the final decision. Some may prefer the 
plunge of operation in spite of its terrors, and the prospect 
of being once for all relieved of a serious encumbrance in 
life; some may prefer to “let well alone.” 

The following cases seem to me specially worthy of 
record : 

: CASE I. 

Miss P. S., aged 19, came into my hands early in March, 1910. 
Had been ill for nearly two years, and had been under treat- 
ment from ‘‘ Dan to Beersheba’”’ during that period. The chief 
symptoms were ‘“‘heart attacks,’? which consisted of very 
severe attacks of paroxysmal tachycardia, occurring frequently, 
with intervals of fair health. There was no doubt from the 
7 that this girl had been considered seriously ill. The 
final diagnosis from various excellent physicians had always 
been neurosis. My first examination revealed nothing new. 
Anorexia, a very foul tongue, constipation, severe nausea, and 
occasional vomiting were present; anaemia was marked, but a 
blood count revealed no special features; she had almost daily 
attacks of very severe palpitation, with some cardiac dilatation 
and faintness. Some sort of toxaemic condition appeared to be 
the probable explanation, but the only opinion I could offer was 
that I was certain that she had some definite cause for the 
attacks. It was not until the fourth or fifth careful examina- 
tion, made in the afternoon after she had been about for several 
hours, that I was able to distinguish the descent of the right 
kidney right down between my hands. I was in grave doubt as 
to the possibility of this condition causing the heart attacks. 
A very light belt was fitted, and improvement began almost 
immediately, and now for sometime she has been pestesly 
well and able to undergo considerable exertion; her digestion 
has gradualiy recovered, she has no cardiac symptoms, and 
regards herself as cured. On one occasion lately she left off 
the belt for a day, but was immediately ill, and was glad 
enough to return to it. 


CASE II. 

Miss L. W., aged 24, a shop assistant. For two years health 
very bad, and under constant treatment for ‘‘ nerves.” She 
suffered from depression, constant fatigue, complete loss of 
memory at times—on one occasion she was found miles from 
home, utterly unable to explain why she was there—and always 
with more or less pain in the head. Such were her misery and 
weariness of life that her mother and sister, with whom she 
lived, were afraid that she would commit suicide. She was 
brought to see me, and the only abnormality I could discover 
after a thorough examination was that both her kidneys 
‘‘dropped’’ very badly. : 

Treatment.—A belt, and that only. Recovery was very rapid, 
and she is to-day a very active, cheerful, hard-working girl, and 
regards herself as perfectly well, whilst her home is said to 
be ‘‘ not the same place.” 


I wish that I could refer “doubters” to these two 
patients—and after all their opinions are worth a good 
deal ! 








THE USE OF OLD TUBERCULIN OINTMENT 
IN THE DIAGNOSIS AND TREATMENT 


OF LUPUS VULGARIS. 


(From the Skin Department of the Royal Infirmary, Edinburgh.) 
BY 
A. VERGE, M.B., Ca.M.Sypney, F.R.C.S.Epin., 


HOUSE-PHYSICIAN. 





Ir one reviews the lengthy list of the various methods 
employed in the treatment of lupus vulgaris, such as 
w rays, Finsen light, carbon dioxide snow, carbolic acid 
spiking, salicylic acid plasters, surgical measures, etc., it 
is at once evident that no one method can be used to suit 
all cases, and therefore no apology is needed for the 
description of another means of treatment which has been 
found of great value in certain cases. As a result of the 
observation of von Pirquet’s reaction in numerous cases 
of lupus, carried out by Dr. Cranston Low in the wards 
of the Royal Infirmary, it occurred to Dr. Norman Walker 
that it would be interesting to observe the result of 
the application of Taberculin (Old) direct, either in the 
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form of an ointment, or in solution, to lupus tissue. 
This was done, and the lesions so treated ——— to 
be improved on healing. It was therefore decided to 
continue the investigations as to the merits of the 
ointment. After a series of experiments, the method 
described below has been adopted as a means of treatment 
in selected cases. 

The “pa being carefully cleansed, and after the appli- 
cation of a starch poultice to soften and remove any crusts 
which may be present, an ointment consisting of a 
5 per cent. solution of Koch’s Old Tuberculin in a basis of 
paraffin molle, is well rubbed in from one to two minutes. 
A piece of linen or lint, freely smeared with the ointment, 
is then applied, and allowed to remain for twenty-four 
hours. Where possible, a firm bandage is used, or fixation 
ensured, by means of plaster, to prevent the ointment 
being spread over the surrounding skin and reaching 
undesirable positions. 

On removal of the application, varying degrees of 
hyperasmia and swelling are seen in the actual lupus 
’ tissue, with a moderate amount of byperaemia, with 
reddish papules extending one or two inches into the 
surrounding healthy skin (Moro reaction). 

After cleaning the surface, similar applications are made 
for the next three or four days, the number being regulated 
by the pain experienced, in some cases considerable, and 
by the natural objection of the patient to the peculiar 

our which arises in all cases. In forty-eight hours the 
swelling and hyperaemia are very well marked. As one 
preceeds with the treatment the part becomes more and 
more inflamed and swollen, small vesicles appear over the 
situation of the lupus nodules, and these on rupturing 
leave small ulcers behind, showing that the nodules have 
been eroded. 

The appearance of the lesion now closely resembles that 
—. by the application of a salicylic acid plaster. 

his is the desired effect, and tLe treatment is now sus- 
pended, and the inflammation allowed to subside under 
some soothing application. Healing is usually complete 
within ten days, when the beneficial result may be 
observed. 

The most outstanding features are the remarkable 
diminution in extent of the actual disease and the reduc- 
tion of the infiltration and thickening This is especially 
marked in lapus of the face, where infiltration and 
thickening are so often to be seen. None the less notice- 
able is the improvement in colour and the softer and 
more pliable nature of the lesion. 

_ Perhaps the best results were obtained where the lupus 
tissue surrounded joint areas. Here where formerly, owing 
to the contraction of the scar tissue, the joints were 
rendered almost useless, or much restricted in action, there 
was in some cases practically complete restoration of 
movement, in others much improvement. 

_The typical reaction only obtains in the actual 
oo. and does not extend into the surrounding healthy 

in. 

In the earlier cases treated the Moro reaction produced 
round the lesion gave rise to some trouble owing to the 
inflammation spreading to undesirable positions, such as 
the eye and mouth. 

This is now controlled by smearing an ointment of 
hyd. ammon. gr.v, zinci oxidi 3j, in vaseline =j, around the 

ge of the lesion, so preventing the tuberculin ointment 
from coming in contact with the healthy skin. 

In none of the cases treated was there any general 
systemic reaction. The temperature and pulse remained 
normal. No headache was complained of in the face 
cases under treatment, but many of these patients objected 
to the odour. 

The pain, which is considerable, prevented me in some 
cases from making more than one or two applications; 
in others six or seven could be endured, and in the latter 
series more beneficial results were obtained. 

A ge deal of satisfaction was derived from the 
attitude of the patients treated in this manner. Although 
objecting somewhat strongly to the pain, odour, and 
inconvenience of having an unsightly application on their 
faces, when they saw the results obtained the majori 
returned for a second and third course of treatment. A 
of them thought their condition much improved. One 
girl, who had had lupus of the face with much scarring 
and disfigurement for eighteen years, and who had under- 





— many varieties of treatment, said that nothing had. 
nefited her in a like degree. 

From time to time letters have been received from: 
medical men inquiring as to what form of treatment had 
produced in their patients such satisfactory results. 

While carrying out these observations my attention was 
drawn to the fact that in 1908 Emil Senger of Berlin, 
Moro of Miinchen, and others had made use of a 5 to 
10 per cent. Old Tuberculin ointment for the purpose of 
diagnosis and treatment, but the method does not appear- 
to have attracted much attention in this —-- 

The following list of cases are a few selected from about 
fifty under treatment at the present time: 


CASE I. 

J. P., aged 21. In this patient both arms were affected with: 
lupus vulgaris. The lesions consisted of patches of lupus 
tissue, in which there were many nodules, much scarring, and 
a good deal of contraction of the elbows. Tuberculin ointment 
(5 per cent.) was well rubbed into the elbow regions, and an 
application made on lint for twenty-four hours. At the end of: 
this time there was a good deal of swelling and hyperaemia, and 
after the third and fourth day marked erosion of the lupus. 
nodules. The treatment was now suspended owing to the pain, 
and the inflammation allowed to settle down. At the end of ten 
days healing was completed, and it was then seen that there 
was marked diminution of the actual disease, and much im- 
provement in the use of the elbow joints. No general systemic 
reaction. Temperature and pulse normal. 


CASE II. 

M. C., aged 22. Extensive lupus of the face in the region of 
the nose, cheeks, and upper lip. Numerous nodules, scarring,. 
and infiltration, etc. Received a course of six applications of.- 
tuberculin ointment. The nodules were eroded and greatly 
diminished in number, and there was marked diminution of the 
infiltration. No rise of temperature, headache, etc. 


CASE III. 

G.O’B.,aged 30. Lupusvulgarisaffecting left side of the face, left. 
ear and side of the neck, and right upper arm. Many nodules in 
edges, with much scar tissue in all areas. Had two courses of 
four to five days on the arm, and one on the face of four days’ 
duration. Had a marked local reaction, with erosion of the- 
nodules. The result was very good, the disease being lessened 
and the scar tissue became more piiable. Pulseand temperature. 
normal. No headache. o 

ASE IV. 


M. C.,aged1l. Lupus valgaris of right side of face over the 
parotid region. Numerous scars on neck the result of opera- 
tions on the glands. Had four applications of tuberculin oint- 
ment. A marked reaction occurred, and on healing practically 
no disease remained in the scar tissue. Had no headache. 
Palse and temperature normal. 


CASE V. 

M. T., aged 15. Has a large patch of lupus on the flexor 
aspect of the right elbow joint, 6 in. long and 3in. wide. Much. 
scarring in the centre of the lesion, causing marked contraction. 
of the joint. Lupus nodules very evident in the edges of the 
patch. Received four applications of the ointment. A marked’ 
reaction was produced, and the nodules clearly picked out and 
eroded. After healing there was evident diminution of the 
disease, with almost complete restoration of the movements of 
the elbow. 

CASE VI. 


J. A.,aged17. Extensive patch of lupus on the chest, with- 
another smaller one on the neck. The throat was also affected. 
Had four applications to each Jesion. The reaction was very 
marked, the nodules being eroded in the usual manner. Such 
an improvement was observed on healing that Dr. Logan 
Turner, under whose care the patient was for the throat condi- 
tion, sent to inquire what was the treatment which had 
produced so much improvement in so short a time. 


CASE VII. 

N.8., aged 14. Large lupus patch on flexor aspect of right. 
elbow joint, with numerous nodules in the edge and much scar™ 
tissue causing contraction of the joint. Received five applica- 
tions of ointment. Reaction well marked, and on healing the 
disease was less and a greater range of movement in the joint. 
was observed. 


As a means of diagnosis, the application of tuberculin 
ointment is of undoubted value. Numerous control tests. 
were made in many other forms of skin diseases, such as. 
psoriasis, lichen planus, sycosis, various forms of syphilis, 
dermatitis seborrhoeica, eczema, etc. In none of these did. 
the typical reaction occur in the lesion, and the Moro 
reaction in the surrounding healthy skin was entirely 
absent. Therefore it may be fairly claimed to be a specific: 
reaction occurring only in lupus. 

Several cases of doubtful diagnosis were cleared up, and: 
so useful has the: method proved that it is now employed 
in the skin department of the Royal Infirmary wherever: 
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there is any doubt as to the lesion not being lupus. Von 
Pirquet’s reaction alone leaves one in doubt as to whether 
there may not be an internal focus of disease. 

The local reaction is more definite than that produced 
‘by the injection of Koch’s Old Tuberculin, and does not 
i to the general systemic discomfort caused by the 

atter. 

I am much indebted to Dr. Norman Walker for the 
permission to publish these observations, and for his help 
in estimating the value of the results obtained. 








CANCER OF THE BREAST: AMPUTATION AND 
AFTER-TREATMENT BY SECONDARY 
X RAYS OF KNOWN QUALITY: 
A SUGGESTION. 


By WILLIAM MITCHELL, M.B., 
‘HONORARY PHYSICIAN IN CHARGE OF ELECTRICAL DEPARTMENT, 
BRADFORD ROYAL INFIRMARY, 





“Takine the general average of trustworthy reports, based 
on the three years limit, amputation of the breast, done 
by the most approved methods by the most noted surgeons, 
‘shows a rate of cure of about 40 per cent. If we were 
to extend the limit to five years it probably would 
moé show 20 per cent. of cure. In other words, in three 
years there are 60 per cent. of recurrences, and in 
five years probably about 80 per cent. or more of 
‘recurrences. Recognizing this fact and the limitations 
ef the most careful surgical technique, many leading 
surgeons have the mammary regions of patients on whom 
amputation has been performed irradiated by « rays once 
& month or once in three weeks, for a considerable time 
after the amputation. There is good reason to believe 
‘that were this course universally adopted, the proportion 
of recurrences would be sensibly diminished, and the 
proportion of absolute cures greatly increased. At the 
recent meeting of the British Medical Association, Sir 
J.J. Thomson read a most interesting and suggestive 
paper, in which he dealt with the recent work of Professor 
c. G. Barkla, who had been able to show that when « rays 
‘of any ordinary type strike against a substance, metallic 
or otherwise, that substance gives off secondary rays of 
@ special quality, and that the same substance struck 
always produces the same quality of rays. 

in the British Mepicat Journat, November 12th, 1910, 
Professor Barkla himself carries the subject a stage 
further, and states that elements of high atomic weight 
transform « rays which strike them into a secondary 
‘radiation much more absorbable and more intensely 
‘ionizing than the incident rays. These secondary radia- 
tions are, he states, of two sorts: @ radiation, which 
depends for its quality upon the characteristics of the 
particular element emitting it, and a 8 radiation similar to 
the radiation of radio-active substances. He further states 
that the physiological effect upon the tissues, normal or 
spathological, depends upon the amount of the ionization of 
the tissues in question. Further, he states that if a tissue 
be injected with a heavy substance like bismuth carbonate, 
and then irradiated with an «-ray tube in the ordinary 
way, this substance (bismuth carbonate) will give off 
“x rays of a constant quality, and that these secondary 
rays will produce a much greater and more intense 
ionization of the tissue, and hence greater physiological 
effect, than would have been prodaced by the irradiation 
‘had the bismuth carbonate not been injected. This brings 
“to my mind a suggestion that might be useful to surgeons and 
‘radiologists alike—namely, why not, after amputation of 
the breast, impregnate the wound, before closing it, with 
sterilized carbonate of bismuth? This, if done not too 
profusely, would not in any way interfere with the healing 
of the wound, The bismuth then would become incorpo- 
rated with the tissues at the very points where recurrence 
would be most likely, namely, along the lines of excision, 
-and when healed, or even before, one would have all ready 
«prepared the very condition which Professor Barkla says 
is the ideal one for further treatment by irradiation. If 
the views of Professor Barkla and Sir J. J. Thomson are 
correct, and I think all must agree that we must accept 
pen as such, then I should think this well worth trying. 

t would obviate the necessity of painful injections later 





on, and give to w-ray treatment of such cases all the 
benefits to be derived from treatment by radium. Many 
years ago bismuth was used as a dusting powder for 
— wounds, and quite recently the beneficial effects 
noticed after ry caer Nye with bismuth for diagnostic 
purposes must be within the experience of many; hence, 
I can think of no reason why this suggestion should not be 
carried out tentatively, at all events, and with probably 
beneficial results. 





A NOTE ON CLEFT PALATE OPERATIONS, 


BY 


THOMAS SINCLAIR KIRK, M.B., B.Ca., R.U.L, 


SENIOR SURGEON, BELFAST CHILDREN’S HOSPITAL. 





Somz years ago gastric and intestinal surgery was 
revolutionized by the introduction of the use of continuous 
suturing. The success attending this method of suturing 
depends on the fact that this suture gives a watertight 
wound on account of the close and uniform approximation 
of its edges, and that the tissue taken up by the suture 
is not liable to be strangulated, as in interrupted sutures, 
with consequent partial or complete failure of union in 
the wound, due to the necrosis. 

The same result is desired in cleft palate operations as 
in abdominal surgery, and as the continuous suture is so 
successful and so universally used now in the latter work, 
I have used it in cleft palate work and in the closure of all 
wounds in which complete and rapid union without any 
drainage is essential. 

Acting on these principles I have used a continuous 
suture (No. 1 or 2 silkworm gut) in cleft palate operations 
with satisfactory results during the last three years, and 
on account of the good results obtained would never think 
of going back to the interrupted method. 

The operation I perform is the ordinary one with muco- 
periosteal flaps in the case of the hard palate, and in the 
soft palate the latter is freed from the posterior margin 
of the bony palate and its muscles are divided. 

Apart from the ultimate good results obtained, it will be 
found that this continuous suture can be inserted more 
rapidly and easily than the interrupted one, and that the 
necessity for great care to insert the stitches exactly 
opposite each other and to tie the sutures with the correct 
amount of tension is obviated. The ease and rapidity of 
operation make the operation less serious, and it can easily 
be done when the child is 18 months old. 

The amount of tension to be put on this suture must be 
sufficient, after it has been put in and before it is finally 
tied, to prevent the escape of any bubbles from the nose to 
the mouth in any part of the line of suture, when the 
patient is breathing quietly. 

The suture should be put in close to the edges of the 
flaps, only taking up enough tissue to give a firm hold and 
not enough to invert the margins. The suturing is easiest 
done from before backwards. The form of needle I use is 
a small Darham’s cleft palate needle, bent at a right angle 
to the right, and I insert it from below on the right side 
and from above on the left side, usually rethreading before 
each introduction. Only about jin. of the silkworm gut 
should be passed through the eye of the needle, as the gut 
is apt to get frayed by the constant threading and un- 
threading. The suture can be left in for ten days or 
longer. 

What I claim for the use of a continuous suture is that 
it gets rid of two of the causes of failure of union in cleft 
th operations, namely, (1) imperfect apposition of the 
flap edges; (2) necrosis of the flap edges from stitch 
pressure, and that it considerably shortens the operation, 
thus materially diminishing its risk. 





UNDER the will of the late Mrs. Edith Annie Freeman of 
Knaresborough, Halifax Infirmary and the Royal Albert 
Asylum each receive a sum of £1,000; while the Royal 
Bath Hospital, Harrogate, benefits to the extent of £500. 


BRIGADE-SURGEON-LIEUTENANT. COLONEL JOHN Ross 
MuRRAY, M.D., formerly of Rawal Pindi, Punjab, India, 
and of the Army Medical Service, who saw service in New 
Zealand in 1860 and 1861, left estate valued at £30,230, 
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SCHOOL MEDICAL INSPECTOR, WEST RIDING COUNTY COUNCIL. 


H. W., a schoolboy, is aged 9, his height is 36} in., and his 
weight in clothes 38lb. The photographs exhibit the 
following features, which are present in more or less 
degree: The large head, the de- 
pressed nose, prognathism, and 
the pendulous abdomen with 
lordosis, and the decentraliza- 
tion of the body. In the pro- 
file picture a divergence of the 
middle and ring fingers of the 
hand can be seen, though they 
were pressed together to avoid 
exaggeration. 

The humerus measures 4} in., 
and the clavicle 4in. The skull 
is 21 in. in circumference, and 
is markedly protuberant in the 
frontal and parietal regions. The 
palate is very narrow, the superior 
alveolus thick, the teeth irre- 
gular and decayed, and mouth- 
breathing is present. The skin 
is smooth and supple, and fat is 
abundant in the lower half of 
the body. There is a slight con- 
vergent strabismus, and a small 
inguinal hernia was present at 
one time. The centre of the 
body is above the umbilicus at 
a point nearly one-third of the 
distance to the xiphoid. The 
principal joints are enlarged, but 
there is only a faint rachitic 
rosary. The face is pale and 
the expression vacuous, still the boy is physically active, 
though not quite up to the average in intelligence. Sexual 
development is unimpaired. 

The family history is uneventful. The boy isthe second 
of five children, and his mother ssys he was “like the 
others” when born, but his teeth came late, he did not 
walk till the age of 3, and he was treated for * rickets and 
‘water in the head.” When he was 4 years old she noticed 
that he had acquired a habit of 
scratching his head with his foot. 
He can easily put his toes into his 
mouth without bending the knee. 
‘The obvious shortening of the 
upper segments of the arms and 
legs might suggest a taint of 
achondroplasia, but against this 
some particulars may be noted : 
(1) Absence of congenital micro- 
melia; (2) disproportion between 
trunk and limbs is only slight, 
the fingers fall below the level of 
‘the great trochanter ; (3) though 
there is a fork between the 
middle and ring fingers, the main 
en trident is not present; (4) the 
skull is not vaulted but bossed; 
(5) the decentralization of the 
body is due to the size of the 
‘skull, not to shortness of the legs. 

The deformity is no doubt due 
to infantilism and rickets. The 
rickets has affected the skull and 
joints ; the infantilism, which may 
affect different parts, and even 
single organs at different times, 
has involved the sexual develop- 
ment not at all, and the mental 
faculties only to a slight extent. 
Its chief effect is seen in the 
infantile moulding of the trunk'and limbs. The con- 
junction of rickets and a mild degree of hydrocephalus 
suggests that congenital syphilis has been the cause’ of 
the infantilism. 

















RHUBARB POISONING. 

I RECEIVED an urgent call to see a man who was stated to 
be suffering from a severe attack of diarrhoea. The 
patient was lying supine in bed when I entered the room. 
The eyes were closed ; the face extremely pale and bathed 
in perspiration ; the extremities cold; the fingers and ears 
slightly cyanosed ; the respiration rapid and shallow; he 
could only be roused with difficulty; the pulse was 140. 
regular, very feeble. A hypodermic injection of ether soon 
restored.consciousness with improved circulation, and he 
was able to answer questions. He stated that, with the 
exception of slight lumbar ache, he was quite free from 
pain. He complained, however, of a little numbness in 
the extremities. He had not vomited, and had no feeling 
of nausea and no headache. He had no flatulence nor 
eructations. He said that the pain which preceded and 
accompanied the action of the bowels was of a griping 
character, had come on suddenly, and was so severe that 
he almost fainted. He had three watery stools which were 
expelled with violence. These were followed, after an 
interval of half an hour, by two actions of the same kind 
at an interval of a few minutes. After this he felt so 
exhausted that he retired to bed. Rhubarb had always 
acted upon him as a purgative, and two years before it- 
had caused a similar attack to that from which he was 
now suffering, but of not so severe a nature. On that. 
occasion he had vomited before the action of the bowels. 
On the present occasion the rhubarb had been cooked in 
the same way (stewed). His wife, who had partaken freely 
of the rhubarb on both occasions, was not affected 
thereby. 

On examination the mouth temperature was 97.8° F., the 
tongue was clean and the breath not offensive. On 
removing the bedclothes it was noticed that he had passed 
a small motion into the bed. The abdomen was not dis- 
tended, but was resistant to pressure, and was tender over 
the entire surface, but more markedly over the hypo- 
gastrium. The lumbar pain was distinctly increased 
during bimanual palpation of the kidneys. 

The patient was ordered to remain in bed for twenty- 
four hours ; and to keep strictly to milk diet during that 
time ; each portion of milk to be mixed with an equal 
quantity of lime water. 

When seen five hours later the paranaesthesia of the 
limbs had completely cleared up, but the loin pain had 
slightly increased. A few ounces of high-coloured urine 
had been collected, and this, after standing, deposited, 
along with many uric acid crystals, a considerable number 
of small, transparent, calcium-oxalate crystals. The 
latter were also found in the urine passed the following 
morning, but not subsequently. There was an uneventful 
recovery. ; 

In another case the patient—a healthy man of 36 years— 
had partaken freely of stewed rhubarb, which, with the 
exception of the paranaesthesia, had given rise to ‘sym- 
ptoms similar to those which occurred in the first case. 
On this patient also rhubarb had generally acted as a 
purgative. 

Garden rhubarb (Rhewm rhaponticwm)—of which there 
are several varieties—is rightly regarded as a wholesome 
food and an excellent substitute for fruit. Since 1573, 
when it was first introduced into this country from Russia, 
the young leaves were used, and continued to be used, as. 
a vegetable until the end of the eighteenth century. That 
it does not agree with every one is, it would appear, 
evident from its effect in the two cases above mentioned ; 
and also—and with startling emphasis—in that of the 
patient whose death from its use formed the subject of a. 
coroner’s inquest at Catford some weeks since, as reported 
in the daily papers. 

As to the precise nature of the agent responsible for’ the 
toxic action of rhubarb on some organisms, I possess nO 
knowledge. It would'seem probable that the presence of 
oxalates in the urine and the ‘severe intestinal irritation 
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indicate oxalic acid as being one such agent in the first 
case. In the root of Rheum rhaponticum are found, 
pesides oxalic acid and oxalates, chrysophan, chrysophanic 
acid, and phaoretin, each of which is of a highly irritating 
nature; while in the petioles and leaves oxalic and malic 
acids only have been noticed, so far as I can find. A few 
cases of poisoning by eating strawberries have been 
mentioned from time to time, and these:contain oxalic 
acid. 


London, W. WILLIAM E. BURTON. 





HENOCH’S PURPURA. 
IN the JOURNAL of November 26th I read with interest 
Dr. Stewart McMillan’s report of a case of Henoch’s 
purpura. Having attended a similar case in the early 
months of this year the details may be interesting in view 
of the scanty accounts in the textbooks. 

In January, 1910, I was called to see a girl aged 114 years. 
She was suffering from pain, tenderness and swelling of 
the knees, ankles and elbows. The temperature was 
101° F., and the pulse 88. A provisional diagnosis of rheu- 
matism was made. The following day there was severe 
and persistent vomiting of bilious material. Excessive 
pain was complained of in the umbilical region. The 
tongue was coated and bowels constipated. There was 
considerable pigmentation of the skin of the abdomen. The 
pain was so severe as to demand the cautious use of mor- 
phine. Purpuric spots developed at the affected joints and 
one or two on the abdomen. The spots varied in size, 
some being about 4 in. in diameter. The urine examined 
in the usual course was found to contain a considerable 
amount of albumen, + 6 on Esbach’s albuminometer. Tube 
casts were scanty and of the epithelial type. No endo- 
carditis was detected and no splenic enlargement could be 
made out. 

The symptoms subsided at the end of a week, and there 
was a week’s remission. The second attack resembled the 
first but the vomited material contained blood, as did also 
the faeces. There was also some haematuria. Albumen 
was still persistent in the urine and continued to be so 
during the whole illness, although the haematuria varied. 
The attacks occurred with great regularity and the last 
attack came on about four months after the onset of the 
disease. 

Blood examination revealed anaemia of the secondary 
type. There was a variable leucocytosis. 

Treatment was mainly directed towards the albuminuria, 
and the usual remedies, potassium citrate, liq. amm. 
acetatis were tried with tr. hyoscyami. Liq. morph. mur. 
was used sparingly on account of the albuminuria. Sali- 
cylates were tried, but seemed to do more harm than good. 
I should have mentioned that there was considerable 
swelling of the legs, pitting being quite distinct. 

The patient is now quite well, albumen almost absent, 
but the pigmentary changes in the skin are still present. 

Dunsyre, Auchinleck. DAVID MANSON, M.B., Ch.B. 





SPONTANEOUS CURE OF CANCER. 
Not the least interesting part of Sir Alfred Pearce Gould’s 
admirable Bradshaw Lecture on Cancer is his account of 
cases in which a ‘‘ spontaneous cure’’ had taken place. In 
support of his cases the following may be of interest. 

Some years ago a man of 54 was brought to me by a 
colleague in the country with what I took to be carcinoma 
of the left tonsil, root of tongue, and left lateral wall of 
the pharynx. He had suffered severe pain in the throat, 
he was emaciated and cachectic, there was foul discharge 
from an extensively ulcerated surface of the irregular hard 
growth, and there were enlarged glands in the neck on the 
affected side. As surgical treatment appeared to be out of 
the question, I told him that nothing could be done except 
treatment. to relieve his suffering, and that he could not 
live many months. 

He was taken to London and seen by four surgeons of 
§t. Bartholomew’s staff, who concurred in the diagnosis 
and prognosis; and also by two surgeons on the staff of 
the Cancer Hospital, with the same result. A portion of 
the growth, removed for examination, proved it to be 





epithelial cancer. About eighteen months later the 
patient came to see me. I did not recognize him, and 
was thunderstruck when he told me who he was, as I had 
thought of him as dead. He was in perfect health, and 
the only trace of the growth was some smooth scar tissue. 
He told me that shortly after returning home and settling 
his affairs the pain and discharge ceased, and the growth 
began to disappear. He had had no treatment except 
antiseptic gargles and sprays, and anodynes to relieve 
pain. 


Scarborough. FRANK GODFREY. 








Reports of Societies. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
. Wednesday, December 14th, 1910. 
Dr. Byrom BramweEtt, President, in the Chair. 
Clinical Evening. 

Amone the patients shown were the following :—Dr. J. V. 
PaTeRSON: A case of Dystrophia epithelsalis corneae 
(Fuchs), in a man aged 48, who had had visual defect for 
eight years, and who now showed on each cornea a. patch 
of roughened and oedematous epithelium. Dr, Norman 
Waker: A case of Multiple tumours of the skin ina man 
aged 30. There was a possible syphilitic taint, and in 
some respects the condition was not unlike tuberculous 
leprosy. Buta.recent rapid enlargement of the growth, 
in spite of iodide, made a diagnosis of multiple sarcoma 
the most probable one. Dr. E. Bramweti: A case of 
Brown-Sequard paralysis, caused by a rifle bullet 

trating the seventh and eighth cervical and the first dorsal 
segments on the right side. There was atrophic motor 
paralysis in certain muscles in the right upper limb, and 
paresis of the right leg, with ankle and knee clonus and 
Babinski; while on the left side there was loss of tem- 
perature and pain sensation below the fourthrib. Further, 
the loss of sense of position and bone conduction on the 
right side showed that these fibres did not decussate on 
entering the cord. Dr. G. A. Gipson: A case of Partial 
acromegaly, with excessive growth of the cranial and 
facial bones, and of the transverse processes of the lumbar 
vertebrae, but without hypertrophy of hands and feet and 
other parts. A case of patent arterial duct with the 
pathognomonic thrill and murmur lasting from mid systole 
till beyond the second sound. Professor Sir Tuomas R. 
Frasgr: Two cases of Beri-beri, illustrating the oede- 
matous and atrophic varieties, the former showing rapid 
disappearance of oedema under treatment, the latter the 
signs. and symptoms of peripheral neuritis. The Pre- 
SIDENT: (1) A case of obscure Nervous disease in a dock 
labourer, aged 29, When he was about 21 difficulty in 
moving the limbs, facial muscles and tongue. gradually 
developed, and there had been three attacks of dysphagia. 
Attempted movements excited strong spasmodic muscular 
movements, which slowly passed off on further attempts. 
He could neither walk, stand, nor speak ; and on protrusion 
of the tongue, which was much enlarged, its tip was 
rolled up. There was no change in the electrical reactions 
of the affected muscles. Deep reflexes were absent, 
but the organs were healthy, The cerebrc-spinal fluid 
was normal. Sensory functions were unimpaired. The 
patient had had a continuous fetid discharge from one 
ear since he was aged 7. (2) A case of Myzoedema, in 
which thyroid treatment had been suspended, and in 
which relapse occurred with very large ascites. That 
complication was very rare in myxoedema, and in his 
experience had only occurred once before in a similar 
case of relapse. A single tapping was sufficient, and the 
resumption of thyroid treatment had effected a rapid cure. 
Professor Carrp: (1) A case of Cancer of the pylorus in a 
man, aged 28, in whom, clinically, abundance of free 
HCl was found. Mr. Atexis THomson: (1) A case of 
impacted ureteral calculus in a man, aged 29, who had 
symptoms of renal and ureteral calculus for four years. 
0) A case of periosteal Sarcoma of the humerus 
in a boy aged 12, in which resection was performed in 


September, 1910, and repeated a year later on recurrence 
of the growth in the lower end.of the bone. In no case of 
periosteal sarcoma, in the exhibitor’s experience, in which 
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amputation had been performed, had the patient lived for 
a year, and the result of resection justified this mode of 
operation. Mr. Davin Watuace: A case of annular epi- 
theliomatous stricture of the upper end of the oesophagus, 


diagnosed by oesophagoscopy, and treated by excision and 
insertion of. an 0e80' alta . Me. H. J. Strives: (1) 


4 

A case of Guieemall hydronephrosis in a boy aged 10, in 
which the cyst occupied the greater part of the abdomen, 
and from which 7} pints of fluid were removed before the 
kidney could be brought through the incision. (2) A case 
of acute inflammation of a Hydronephrotic kidney in a 
youth, simulating a Mr. G. CuIENnE: A case of 
@ young woman, admitted in a state of collapse, and in 
whom a ruptured Ectopic gestation was suspected. Men- 
struation, however, was regular. On operation, the ovary 
was found to be the seat of a very early gestation sac. 
Mr. J. W. Srrutuers: A case in which there had been 
Haematuria for two years, and in which by urinochro- 
moscopy the left kidney was found to be alone implicated. 
Exposure, splitting, and suturing of this kidney had led to 
a complete cessation of the bleeding. Mr. Henry WADE: 
A boy, aged 4 years, in which a very movable abdominal 
tumour was found to be the right kidney. Nephropeay 
had resulted in great improvement both physically and 
mentally. Mr, E, S. Carmicnari: A girl, aged 9, with 
extensive tuberculous disease of ulna and tibia. Sub- 

iosteal resection of the diaphyses of both bones had 
cae done after Mr. Stiles’s method, and skiagrams now 
showed a very satisfactory Growthof new diaphyses, Mr. 
D. P. D. Witxte: A patient who became profound] 
collapsed after operation for Perforated duodenal ulcer, an 
in whom the intraperitoneal administration of oxygen, 
through a glass drain in the pelvis, was followed by 
immediate and rapid improvement. 





EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, December 14th, 1910. 
Dr. F. W. N. Havurarn, President, in the Chair. 
Narrow Pelvis. 
Proressor Sir Hatxirpay Croom, in a paper on the 
narrow pelvis, said that when its measurement was 
between 3 and 3} inches, if the case was seen early, 
premature labour might be induced; and, if late, forceps 
might be employed. in premature Jabour the risk to the 
mother was very small, but the fetal mortality averaged 
30 per cent., and this rate was much increased by farther 
deaths occurring in the first year of life. Alternative 
treatments were Caesarean section, ag or sym- 
physiotomy, and the intrapelvic application of forceps 
supplemented by pubiotomy. In high forceps cases, the 
maternal mortality was 4 per cent., and the fetal 30 to 40 
per cent. As regards symphysiotomy and pubiotomy, 
these operations ought to be carried out in a hospital: 
In a primipara with a seriously contracted pelvis, the 
option seemed to him to lie between premature labour 
and Caesarean section; the latter was preferable. 
Pabiotomy did not do more to save the child, and 
the risk to the mother was high. In cases of 
moderate contraction, with the head not engaged, high 
forceps was a dangerous method, but if combined with 
pubiotomy it often proved serviceable. Dr. Munro Kerr 
said that in the Edinburgh school high forceps was looked 
on as a suitable method of treatment in many cases. He 
used to pull children through a conjugate below 3 inches, 
but that gave a fetal death-rate of 50 per cent. Now he 
gave endless time for moulding during the second stage, 
and he found that spontaneous delivery occurred in 50 to 
60 per cent. of cases. He entirely agreed with Sir Halliday 
Croom regarding pubiotomy. It was an operation to be 
kepi in reserve, and should not be selected during preg- 
nancy as the operation of choice. Dr. BALLANTYNE said 
that obstetricians were still called to do craniotomy in the 
third stage, when the doctor had not recognized the con- 
tracted pelvis, or had not been summoned till Jabour had 
setin. Dr. Hata Ferauson agreed that the high forceps 
operation was not now justifiable if the head was not 
engaged at the brim; the results of pregnancy in con- 
tracted pelvis had been greatly improved since it was 
recognized that the second stage need not be restricted 
to three or four hours. Dr. Dewar having asked what 
was the smallest diameter in which a practitioner 





could safely use forceps at fall time, Sir Hatumay 
Croom answered not under 3} inches. Dr. Rircum and 
Dr. Forpyce also spoke. The latter said little atten- 
tion had been paid to the old -—— of turning, on 
which many country doctors relied. The PREsipDEN? said 
that with high forceps in experienced hands the mortality 
of 4 per cent. did not occur. He had never seen a woman 
die from the injudicious use of forceps. The discarding of 
forceps in high cases was a swing of the pendulum, 
Professor Croom, in reply, stated that, in his experience,. 
turning was worse than high forceps. He did not think: 
that it was difficult very closely to estimate the conjugate. 
diameter at the brim. 


The Fetal Structures and Maternal Tissues. 

Dr. James Youn, in the course of a lantern demonstra-~ 
tion of sections from the premenstrual uterus, the preg- 
nant uterus, and Fallopian tube, and the uterus with 
chorion-epithelioma, stated that in the opening up of the 
material vessels the cellaolar elements of the mucosa 
played an active part as well as the chorionic cells. This 
consisted in an active inhibition of fluid by the cells of the 
stroma, as the result of which they swelled up, and finally 
gave way, so that first lymph and then blood were 
liberated. The same process led to a besos | of the 
capillaries to sinuses. It was due to a substance liberated 
by the fetal cells. In Fallopian tube pregnancy the 
oedema and haemorrhage were uncontrolled, while in the 
uterus the decidua acted as a more complete defence. Dr, 
Watson agreed that the Fallopian tube showed changes in 
advance of the early ovum, but disputed that the endo- 
thelium of the vessels consisted of stroma cells. Did not 
the imbibition of flaid more nearly represent a dying con- 
dition of the cells? Mr.LocHHeEap drew attention to the 
importance of the oedema of early pregnancy for the 
nutrition of the embryo, and held it could not be con- 
sidered identical with the oedema of a limb in venous or 
lymphatic obstruction. 





ROYAL SOCIETY OF MEDICINE. 
SEcTION OF DISEASES OF CHILDREN, 
Friday, November 25th, 1910. 
Dr. E. Cautiey, President, in the Chair. 
Congenital Obliteration of Bile Ducts. 

Dr, Parkes Weber and Dr. G. Dorner read a paper on 
congenital obliteration of bile ducts with hepatic cirrhosis. 
The case was that of a female child, aged 6 months at the 
time of death, who had jaundice of the obstructive type, 
with complete absence of urobilin (and urobilinogen) from 
the urine and the faeces. The liver and spleen were both 
considerably enlarged. The necropsy showed that the 
distal part of the hepatic duct, the cystic duct, and the 
common bile duct were represented by connective tissue 
cords without =y lamen, but the cord representing the 
choledochus could not be traced as far as the duodenum. 
Sections of the connective tissue cord showed not only 
complete absence of any biliary channel, but furnished no 
evidence that there ever had been any lumen. Perhaps 
the term “ congenital atresia of bile ducts,” as suggested 
by Lavenson, was, therefore, more suitable for the present 
case. The gall bladder contained a little slimy, colourless 
flaid. In the spleen the pulp tissue and supporting fibrous. 
tissue were increased in amount. The liver was green in 
colour, the cirrhosis being of the unilobular (interlobular) 
type, which can be experimentally produced by ligature of 
bile ducts (obstructive “biliary cirrhosis”). The liver: 
and microscopical sections from the case were exhibited. 


Cases. 

The following cases were also shown: Dr. J. L. Buncu:: 
Morpioea in band form in a girl aged 5 years. Three 
years ago the child fell and bruised her forehead. Shortly 
afterwards a patch of sclerodermia appeared on the right: 
temple, gradually spreading upwards on to the scalp and 
downwards on to the nose. Over the affected area the 
hair had disappeared and the skin was tense and 
atrophic. Dr. EK. Cautiry: Splenic enlargement in a boy 
aged 6 years, whose family history was good, and free 
from tuberculosis and syphilis. Three weeks previously 
sodden pain aud swelling occurred in the ankles, whici» 
rapidly subsided. The eyelids and feet at first wero 
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oedematous; the urine was normal. The spleen was con- 
siderably enlarged and the liver slightly so. The blood 
showed a leucopenia. In the discussion both tubercle 
and syphilis were suggested as a diagnosis. Mr. H.S. 
Croce: Extensive necrosis of the lower jaw in a gitl aged 
‘7 years. Two months previously the child had tooth- 
ache and swelling of the face and submaxillary regions. 
The mouth could only be opened } in., and the tissues on 
‘the floor were indurated. The constitutional disturbance 
was great, the temperature rising to 103° F. On the gum 
-and lower lip were large sloughs and a copious purulent 
‘discharge. The lower central incisors fell out, and the 
whole of the alveolus in this region was exposed. Other 
loose and carious teeth were removed, and antiseptic 
mouth washes were used, with little improvement. As 
the pus yielded a pure streptococcus, 10c.cm. of serum 
were given with marked bonefit. Four other injections 
caused & fall of the temperature to normal on the tenth 
day. The child rapidly improved in health, but the 
-sequestrum was still firmly attached. Dr. T.R Wuairnam: 
Patent ductus arteriosus with deficient interventricular 
septum in a girl aged 11 years. There was a history 
of cardiac distress since infancy, but there was no “club- 
bing ” and no cyanosis except on occasions. The dullness 
of the heart and great vessels was increased to the left. 
At the apex there was a blowing systolic murmur, and 
over a localized area in the pulmonary region there was a 
continuous thrill and a loud “churning” ramble throughout 
systole and diastole. There was no evidence of enlarged 
glands. Dr. Parkes WEBER: (1) Naevus verrucosus linearis 
in a boy, aged 3} years. The skin of the trunk, neck, 
-and extremities was largely affected with pigmented and 
‘yerrucose naevus, the distribution of which in lines and 
patches was typically ‘‘ segmental” or “ zoniform.” The 
‘abnormality began when the child was 7 months old. (2) 
Congenital transposition of the viscera ina girl aged 10 
years. Clinical signs and a skiagram showed a complete 
transposition of all the viscera. There was no valvular 
disease of the heart. Dr. F. Lanamgap: (1) Rheumatoid 
arthritis in a boy, aged 13 years. The condition began two 
years ago, and the knees, ankles, elbows, wrists, and hands 
had been affected. The axillary glands were slightly 
enlarged, but no enlargement of the spleen had been 
detected. Skiagrams showed that the enlargement of the 
joints was periarticular. Improvement was brought about 
by treatment with thyroid extract, which was given on 
account of the mother having had myxoedema for fifteen 
years. (2) Malformation of the heart in a male infant, 
aged 8 months, who was cyanosed, but did not show any 
appreciable “ clubbing.” The heart was enlarged to the 
left; a systolic bruié was audible over the cardiac 
‘area, especially at the xiphi-sternal junction, and 
was accompanied by a thrill. The condition was 
‘possibly one of deficient interventricular septum. Mr. 
O. L. Appison: (1) Old healed tuberculous disease of 
knee-joint with increase in length of the limb. The boy 
first had signs of tuberculous disease of the knee in 1906, 
He was treated for six months, and afterwards had a 
Thomas's splint. For the last eight months he had been 
walking about and was free from recurrence. Movement 
in the joint was almost perfect, but the leg was 1 in. 
Jonger than the other, the femur and tibia being each 
4 in. longer. Skiagrams showed increased translucency 
of the tibial and femoral epiphyses with some irregularity 
of outline. (2) Sarcoma of the femur in a girl aged 
1} years. The growth, which was in the right femur, had 
been noticed for two months and did not appear to pene- 
trate the bone (# rays). The liver and spleen could both 
be felt, and there were a few small glands in the left 
groin. It was not proposed to operate. (3) Interstitial 
hernia in a boy, aged 2 years, who had been operated upon 
for left inguinal hernia. There was a subcutaneous 
hernia of the size of a pigeon’s egg above Poupart’s liga- 
ment on the same side, and the left testicle was un- 
descended. Dr. G. A. SuTHERLAND: Cardiolysis for 
adherent pericardium in a boy aged 6 years. Eleven 
months ago the patient was admitted suffering from 
subacute rheumatism and rheumatic nodules. There was 
bulging of the precordial region and a heaving impulse. 
The heart was greatly enlarged and a double murmur was 
audible at the apex. The boy became a chronic invalid, 
and adherent pericardium with dilatation and hypertrophy 
‘was diagnosed. Six months ago Mr. Clayton Greene 





ene 


removed parts of the cartilages of the fourth to seventh 
ribs at the sternal janction to allow more freedom of 
action for the heart. Since then the boy had had one 
attack of cardiac failure, but on the whole he had been 
better and much more active. The paper and cases were 
discussed by the Presipent, Dr. Carr, Dr. SUTHERLAND, 
Dr. H. D. Rotzteston, Dr. J. D. Rotteston, Dr. Porter 
Parkinson, Dr, Garrop, Dr. T. R. WuirHay, Dr. Sprices, 
Dr. Hiacs, Mr. Micner Buraass, and Mr. P, L. Mummery. 


BaLNEOLOGICAL AND CLIMATOLOGICAL SECTION, 
Wednesday, December 14th, 1910. 
Dr. Soutty, President, in the Chair. 


British Health Resorts for Foreign Invalids. 


Dr. NEVILLE Woop, in a paper on British health resorts 
for foreign invalids, pointed out that the policy of British 
municipalities exhausted itself in the endeavour to keep 
Britons from foreign countries, rather than to bring the 
foreigner to Great Britain; and, in addition, no serious 
attempt had been made by the profession in England to 
inform their foreign colleagues that there existed in the 
island both spas and climatic stations of the highest rank. 
Speaking generally, the category of foreign invalids, for 
which British spas were typically suitable, included those 
who thrived in a relatively cool climate, and were able to 
walk well, those who in association with complete change 
derived benefit from baths which were neither very hot nor 
taken in close succession, and those whore maladies were 
held to beamenable to the special waters of the country. It 
had been objected that English spas were intolerably dull, 
but they were as lively as many on the Continent. Ex- 
cessive rainfall had been urged against them; but on the 
European mainland, too, if was not uncommon for a whole 
season to be spoilt by a persistent downpour of rain; asa 
matter of fact, in summer less rain fell in the eastern 
division of England than at some of the stations of western 
Europe. At some of the inland climatic stations in Great 
Britain the air, though bracing, was not devoid of 
sedative qualities. Among such stations were Hindhead, 
Church Stratton, Crowborough, Okehampton, and Ben 
Rhydding. When the inhabitants of central Europe 
became aware of the advantages of British health resorts, 
there would be a free interchange of invalids, instead of as 
now & movement in only one direction, and that away from 
our shores. In order to accomplish this purpose a book 
was now under consideration containing descriptive 
monographs collated by whatever chapters might appear 
to be necessary. 





CLINICAL SOCIETY OF MANCHESTER. 
Tuesday, December 20th, 1910. 
Mr. J. Howson Ray, President, in the Chair. 


Tae following were among the exhibits: Drs. A. G. Brooxs 
and L. Savararp: A case of Primary lupus vulgaris of 
the scalp ina youth. Dr.J.G. Cizca: Case of Traumatic 
vertical hemiopia of the right eye. A short time before 
being seen the patient had received a blow on the right 
side of the root of the nose, and with the ophthalmoscope 
a haemorrhage into the sheath of the right optic nerve 
was easily seen. Dr. C. C. Heywoop: A case of Muscular 
rigidity in an infant of 18 months, and a case of Intention 
tremor in a boy of 13 years. The Presipent: Several 
children illustrating affections of the bip-joint, with z ray 
photographs of each case, and demonstrating the diagnostic 
points of difference in coxa valga, coxa vara, tuberculous 
hip disease, and tuberculous disease of the great trochanter. 
Mr. H. H. Rayner: Two cases of congenital dislocation of 
the hip-joint undergoing fixation treatment, with z-ray 
sea Mr. J. A. K. Renspaw: Cases of tuberca- 
ous laryngitis, parathyroid, and corditis tuberosa. Mr. 
P. R. Wrictey: A case of cerebellar abscess, and a case of 
sarcoma of the left frontal bone; both ia young girls. 








THE estate of the late Patrick Aloysius Smith, M.D., 
Glasgow, has been sworn at £8,024 7s, 
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Rebiews. 


NERVOUS DISEASES. 
THE seventh and last volume of Professor OSLER and 
Dr. T. MCCRAE’S System of Medicine® deals with diseases 
of the nervous system, and worthily keeps up the standard 
set by so many of the writers in the previous tomes of the 
‘‘System.’’. Its twenty-one chapters are the work of 
sixteen different contributors; twelve are Americans, 
three English, and one is a Canadian. Professor L. F. 
Barker leads off with an excellent introduction to diseases 
of the nervous system, going very thoroughly into the 
pathological disturbances of sensation, perception, mental 
processes, and motor system generally. The diseases of 
the motor tracts are described by Professor W. G. Spiller, 
‘the primary myopathies being included in this chapter. 
Dr. C. K. Russel contributes a brief account of 
‘the combined system-diseases of the spinal cord ; 
Dr. Edwin Bramwell writes on the scleroses of the 
brain, in which are included disseminated sclerosis, 
pseudo-sclerosis, diffuse, tuberose, and miliary sclerosis ; 
he also gives an account of the diseases of the 
meninges, and of lumbar puncture. The diffuse and focal 
diseases of the spinal cord, including tumour. syringo- 
myelia, myelitis, Landry’s paralysis, and several other 
affections, are well described by Dr. E. F. Buzzard; 
admirable illustrations of the microscopical appearances 
presented by the cord in anterior poliomyelitis are given. 
Professor J. Collins contributes chapters on the topical 
diagnosis of diseases of the brain and on aphasia ; apraxia 
is considered under the first of these headings. An excel- 
lent account of the diseases of the cerebral blood vessels 
is from the pen of Professor H. M. Thomas; and equally 
well-written chapters on tumours of the brain and 
meninges and on hydrocephalus are contributed by Pro- 
fessor Harvey Cushing, whose brief account of the surgery 
of these conditions will be read with peculiar interest. 
Diseases of the peripheral nerves are detailed by Dr. G. M. 
Holmes } thoseof the cerebral nerves by Dr. E. W. Taylor in 
a particularly lucid article. Professor D. J. McCarthy 
describes paralysis agitans, chorea, and infantile coh- 
vulsions; he is inclined to attribute the first of these 
diseases to some pathological change in the affected 
muscles or muscle spindles. Acute encephalitis and 
abscess of the brain are well discussed by Professor E. E. 
Southard, with copious references to the literature of 
these subjects. Professor W. P. Spratling has incor- 
porated a great deal of practical experience in his 
article on epilepsy; Dr. B. Sachs. contributes in- 
teresting accounts of the syphilitic and parasyphilitic 
diseases of the central nervous system, and on amaurotic 
family idiocy, The articles on neurasthenia and trau- 
matic neuroses are excellent, and written by Professor 
C. W. Burr; those on hysteria, migraine, neuralgia, 
professional spasms, occupation neuroses, and tetany, are 
by Dr.§. E. Jelliffe, whose account of tetany is particularly 
thorough and up to date. The indicés at the end of the 
volume are satisfactory. That a certain number of mis- 
prints should occur in a book of this size is inevitable ; 
most of those we have noted in this volume seem to occur 
in foreign or classical terms (such as ‘‘ adiadokokinesis,”’ 
_p. 74 and index, correctly spelt on p. 649; ‘chorioditis,”’ 
p. 37; ‘“‘sessamum,”’ p. 679; .‘*zwiebach,’’ p. 733; 
‘*sphacelae,’’. p. 819), and one may doubt whether an 
Italian would recognize ‘“‘ passio caduca et perdito ’’ (p. 654) 
as a specimen of his own tongue; a Frenchman “ parcella 
epilepsy’’ as French (p. 655); or a Greek the derivation 
“* gupvy—, Marrow; pvedos, tube”’ (p. 214); it would seem 
that there is no limit to the knowledge of languages that 
may be expected of a modern editor. In conclusion, we 
must congratulate Professor Osler and Dr. McCrae on the 
success with which they have carried through and brought 
to a conclusion the great work of editing this well designed 
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and executed ‘‘ System.’’ Few books nowadays can claim 
to be indispensable ; no practitioner could do better than 
invest in the seven volumes of this ‘‘ System.”’ 


A small book on general paralysis and tabes dorsalis 
from the points of view of etiology, clinical course, and 
treatment, by Professor SPILLMANN and Dr. PERRIN,! is 
well worth reading, not so much because of any fresh light: 
thrown upon these diseases as on account of the con- 
vincing manner in which their syphilitic origin is proved 
from the extensive material personally observed by the 
authors. This material consisted of 79 cases of general 
paralysis and 105 cases of tabes dorsalis. A brief summary 
of the principal results of the authors’ inquiries will 
perhaps prove the most useful fashion of reviewing 
their book. 

First, with regard to general paralysis, the authors” 
cases showed that the most common age-period for the 
onset of symptoms was between 32 and 45, thus coinciding. 
with the results of other investigators. As to frequency 
of previous syphilitic infection, out of 75 this was acknow- 
ledged in 49 and denied but proved in 11, giving certain in- 
fection in 81.08 percent. ; moreover, infection was considered 
probable in 8 more, the factors warranting probability 
being such as series of miscarriages, a high infant mor- 
tality, cohabitation with a known syphilitic, etc. Thus in 
only 7 was syphilis not proved. As to the length of the 
interval between infection and onset of symptoms, the 
authors’ results accord with those of Professor Fournier, 
namely, that in the great majority of cases it is from six 
to twelve years, and as a rule ten years after infection. 
Another important point of note is that in none of the 
authors’ cases had the syphilitic attack been severe; and' 
consequently the treatment had been of brief duration, and, 
in their opinion, insufficient. Of all the other etiological 
factors considered by the authors, none but neuropathic 
heredity and alcoholism were ascertained in any consider- 
ble proportion, and grouping all the causes other than 
syphilis together, the combined result fell far short of 
syphilis alone. 

Turning to the 105 cases of tabes dorsalis, syphilitic. 
infection was admitted in 81; denied but provedin 5; was. 
deemed probable in 9; and was absent or not proved in 10. 
That is, infection had occurred certainly in 81.9 per cent., 
and including the probable cases, in 90.47 per cent. A. 
comparison of the relative periods of incubation of general 
paralysis and tabes shows that although in the latter 
disease the most common period was from the sixth to the: 
fifteenth year, there was not the same marked maximum 
at the tenth year, due to the fact that the cases were more 
widely distributed over a much longer period than in 
general paralysis by both their early and late appearance. 
As in general paralysis, however, all the tabetics had had 
only mild syphilitic attacks and had undergone only brief 
antisyphilitic treatment. As an interesting comparison. 
it is mentioned that one of the authors (P. Spillmann) had 
under observation for fifteen years 32 syphilitics who 
had been treated rationally and intensively, and that none 
of these, not even those with a neuropathic heredity, had 
become either paralytic or tabetic. We may pass by the 
authors’ discussion of the symptomatology of their tabe- 
tics and also the very grave results of their inquiries into- 
the descendants of their cases, and proceed at once to the 
results of what in this country is considered a forlorn hope- 
—the specific treatment of general paralysis and tabes. 
Here they at once admit its inefficacy in general paralysis 
so far as cure is concerned, though they consider that the 
ameliorations which occur at times justify its employment.. 
It is otherwise, however, they maintain, with tabes. ‘Of 
all parasyphilitic affections,’’ they say, ‘‘ tabes is undoubt- 
edly that which benefits the most from mercurial treat- 
ment.’’ Of their 105 cases, 34 were insufficiently followed 
and are therefore omitted from their statistics. Of the 
remaining 71, 2 were cured absolutely; in 18 prolonged 
arrest of the disease followed; in 4 a temporary arrest ; in 
8 the development of the disease process was retarded, an@ 





2Etudes sur la paralysie générale et sur le tabes. By Drs. Paul 
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Paris :"A. Poinat, 1910. (Post 8vo, ‘pp. 94. Fr. 2.50.) 
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in 30 there was mitigation of the symptoms and ameliora- 
tion. In only 9 was mercurial treatment of no avail. The 
clinical notes given by the authors leave no manner of 
doubt as to the nature of the disease in those absolutely 
cured. The results which the authors obtained they attri- 
bute solely to the intensive and antisyphilitic treatment 
employed by them, generally in the form of subcutaneous 
injection of mercury with the usual addition of one of the 
iodides. A few weeks ago attention was drawn in this 
JOURNAL to a paper by Drs. Froude Flashman and Graham 
Butler on general paralysis, in which the theory was 
advanced that parasyphilitic diseases were the result of 
spirochaete infection. The good results obtained by Drs. 
Spillmann and Perrin are in harmony with this view and 
should encourage the prolonged and thorough antisyphilitic 
treatment of a class at present regarded with the utmost 
pessimism, 


Some time ago a small monograph on morbid audition, 
by Dr. A. MARIE, was reviewed in the JOURNAL. This, 
which formed vol. iii of the Bibliothéque de psychologie 
expérimentale et de métapsychie, was a brief study of the 
disorders of audition which are determined by central 
cerebral lesion. In the present work, under the title of 
Auditive Degenerescences,* Dr. MARIE considers the several 
degenerative lesions of the peripheral organ of hearing— 
that is, the internal, middle, and external ear. These 
two volumes are advertised in the small ready-made 
reviews which are kindly furnished with many French 
ervice de presse copies of newly issued books, as com- 
posing together a very complete monograph on the 
psychopathology of audition. Both works are, however, 
composed almost entirely of excerpts from the writings 
of a large number of other observers, strung on the 
thinnest thread of original discussion, and fall between 
the two stools of simple bibliography and independent 
observation, either of which would have been of real 
service. Volume xiv of the same series, entitled Les folies 
a éclipse,4 by Dr. LEGRAIN, is of another class. Instead of 
a series of bald statements culled from the writings of 
others, he considers the insane from an entirely original 
‘ point of view, and so clothes his facts in picturesque 
and varied imagery that many times they disappear 
entirely, as if in an ascending throng of skilfully 
blown and iridescent soap-bubbles. Without prejudice 
to more usual classifications, which he in no wise wishes 
to displace, the author—to take one of his ever-changing 
metaphors—likens a delusion to a vegetable parasite, and 
says concerning its course: First, the cure may be com- 
plete, absolute and real; the parasite has been detached 
from the trunk, which remains intact and vigorous, and no 
more may be said. Secondly, the parasite may continue 
to vegetate, but is wilted, because the principal trunk, 
having almost killed it, absorbs the larger part of the sap 
—this is attenuation, or remission. Thirdly, the parasite 
shrinks to a mere bud (bourgeon) or germ, still, however, 
containing the potentiality of revival—this is the ‘‘ eclipse.’’ 
In another place he compares this process of partial re- 
covery from a delusion to a meteor, which flashes through 
our firmament, or consciousness, to pursue its incalculable 
way, intact, beyond our ken in the world of the subcon- 
scious—Dr. Legrain makes great use of the ‘‘subcon- 
scious.’’ Hence the term ‘“‘eclipse.’’ Thatis, Dr. Legrain 
is considering here only such mental phenomena as 
delusions from which the patient appears to have re- 
covered, in so far that they have no active relation with 
the present and actual mental life, but are still uncorrected 
by experience, still real, but, as it were, encapsuled, and 
which, though no longer considered by the subject as 
having any present existence, are regarded by him as real 
experiences in the past. From the psychological point of 
view such delusions 4 éclipse are deeply interesting, and, 
beneath a confusing medley of metaphor, Dr. Legrain 





8Les dégénérescences auditives. By Dr. A. Marie, Medical Super- 
intendent of the Asylum of Villejuif, Paris. Bibliothéque de psychologie 
cee caeen erty métapsychie. Vol. xii. Paris : Bloud et Cie. 1909. 
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4 Les folies: a O sayee. By Dr. Legrain, Médecin en chef des asiles 
@’aliénés de:la ‘Seine. Collection de: psychplogie expérimentale et de 
métapsychie, Vol. xiv. Paris: Librairis Bloud et ‘Cie. 1910. (Ppelly.) 
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treats of these in very suggestive and interesting fashion 
under the heads of nosography, diagnosis, etiology, and 
prognosis. 





VACCINE THERAPY. 

THE second edition of Professor HEWLETT’S Serum and 
Vaccine Therapy® contains much information which was 
unknown when the first edition appeared in 1903. The 
general plan of the book remains unchanged. It is an 
outline, with no pretensions to completeness, of this large 
and complicated subject, upon which there has been an 
enormous output of work during recent years. Professor 
Hewlett expresses a somewhat sceptical opinion with 
regard to the practical utility of the opsonic theory. 
‘Stimulating and suggestive as the opsonic theory has 
been, it must be recognized that it does not contain the 
whole truth as regards immunity and the cure of infective 
diseases.’’ He still believes that ‘‘serum therapy is the 
ideal method for treating infections.’’ Without any inten- 
tion of putting in a special plea for the opsonists, we think 
it only fair to point out that such expressions of opinion on 
controversial questions require the support of more de- 
tailed argument than is possible within a book of this 
small compass. A similar criticism may be raised about 
the book as a whole. The reader who merely wants a 
preliminary first glance at the subject will find it all very 
interesting; but if he is a medical man and wants to 
know whether the statements he reads will justify his 
adoption of definite lines of treatment in definite cases, he 
will probably feel it desirable to consult larger treatises 
before making up his mind. 


We see from the new third edition of Dr. ALLEN’s 
Vaccine Therapy® that the author’s confidence in the 
accuracy and importance of determinations of the opsonic 
index has not been shaken by recent adverse criticisms. 
His explanation is that observers must be divided into two 
classes: (1) those who can determine an opsonic index 
accurately, and (2) those who are not skilful enough to do 
so. ltis unfortunate that defenders of Sir A. E. Wright’s 
methods should take up this line of defence ; as some of the 
pathologists in the opposite camp. have a high reputation 
for skilful technique, it seems that some more satisfactory 
explanation ought to be found, which would pave the way 
for a reconciliation of divergent views. Dr. Allen’s book 
has been thoroughly revised and brought up to date. It 
may be recommended as giving a good account of the 
progress which opsonists are making in vaccine therapy. 





ANAPHYLAXIS. 
IN his book on the problem of albumen anaphylaxis’ 
Dr. PFEIFFER starts from the general principle that after 
treatment with an albumen-antigen there is formed in the 
living organism an antialbumen (precipitin, etc.), which, 
on coming into contact with the antigen, leads to certain 
changes. When the contact takes place in vitro these 
changes are of a physico-chemical nature (precipitation, 
etc.), and are associated with a formation of toxin; when 
it occurs in vivo there is a liberation of toxic cleavage- 
products, and these lead to the manifestations of anaphy- 
lactic shock. Dr. Pfeiffer then proceeds to consider how 
far the production of the anaphylactic phenomena can be 
utilized for the differentiation of albumens in forensic 
work. He finds that the delicacy of the anaphylactic 
method, when adopted with proper precautions, does not 
fall far short of the precipitin method in the care of 
unaltered albuminous substances‘and traces of blood ; and 
in the case of blood stains which: have:been damaged 
by heat or other deleterious influence the anaphylactic 
method is much the more delicate. This new method has 
the advantage of simplicity; it yields results which are 
objectively demonstrable and comparable quantitatively, 





m and Vaccine Therapy. By R. Tanner Hewlett, M.D, 
PROP D.P.H. Second edition London: J. an@‘A!Churehiil. 1916. 
(Crown 8v0, pp. 416. 7s. 6d.) 

6 Vaccine Therapy: Its Theory — Practice. By R. W. Allen, 
M.D., B.S. Third edition. London: H. K. Lewis. 1910. (Demy 8vo, 
pp. 287. 7s. 6d.) 

7 Das Problem der Eiweissanaphylaxie; mit besonderer Beriick- 
sichtigung der ee Antigendiagnose ‘pro ford Von Dr, Het- 
mann Pfeiffer. Jena: Gustav Fischer. 1910. (Roy. 8vo, pp) 23k: MiG. 
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and are in these respects not much inferior to those 
obtained by the precipitin method. How far the former 
method may suitably replace the latter for forensic pur- 
poses is not yet fully determined, but the author thinks 
the use of the former is already justified (1) in doubtful 
cases of blood stains which have suffered a profound 
alteration, and (2) in the differential diagnosis of rare but 
nearly related bloods for which a reliable immune serum 
is not available. Dr. Pfeiffer’s book contains a careful and 
comprehensive digest of published researches on this 
subject, and may be recommended as useful to all who 
wish to study the problems of anaphylaxis. 





PATHOLOGICAL ANATOMY. 

M. B&RIEL’s work on the elements of pathological 
anatomy ® is intended to equip medical students with the 
knowledge necessary for passing their examination in this 
subject. He writes in an easy and elementary fashion, 
explaining things clearly and simply, with careful avoid- 
ance of elaborate detail or discussion of controversial 
questions. A good feature of the book is the writer’s 
method of bringing into close relationship the naked-eye 
appearances of morbid tissues and their characteristics as 
seen in section under a low power of the microscope. The 
illustrations, reproduced from drawings made by the 
author, are also commendable; they show careful and 
artistic workmanship, and will give the student a good 
idea of what he must learn to recognize as typical. To 
this-extent the book can be recommended as suitable for 
students who like to begin by breaking new ground gently. 
But we cannot advise them that it will provide all they 
need to learn for the purpose of obtaining a medical quali- 
fication. The average English textbook on pathological 
anatomy and histology enters more seriously into the 
difficulties and complexities of the subject, and some 
appreciation of these will be expected from the student 
who wishes to find favour with his examiner. The 
diagnosis of malignant disease in its various forms, of 
tuberculosis, of.syphilis, and, indeed, of the various dis- 
erders which provide the stock-in-trade of the examiner’s 
questions, needs more amplification than is provided in the 
pleasantly categorical simplicity of M. Bériel’s class-book 
on pathological anatomy. 





BACTERIOLOGY. 
UNDER the ambitious title of ‘‘ The virulence problem of 
the pathogenic bacteria,’’® Herr LAURENT has put together 
a@ very bulky volume. Its large size is partly due to the 
mass of clinical notes which it contains; pp. . 84-207, 
for example, consist entirely of records of cases of diph- 
theria. The book is also packed with an abundance of 
quotations, many of them very lengthy, from the literature 
of diphtheria. Out of this overwhelming accumulation of 
detail it is not easy to sift the gist of the author’s meaning. 
It appears that he has made a lengthy epidemiological 
study of epidemics of diphtheria in Stockholm and the 
neighbourhood of that town. These observations have led 
him to draw certain general conclusions, which he thinks are 
valid not only for diphtheria, but apparently for all diseases 
due to pathogenic bacteria. All such infective agents 
conform to ‘‘a general biological law,’’ which he defines 
as follows: ‘‘ Every organism arises out of other organisms, 
and is itself a part of higher organisms, which are all sub- 
servient to the laws of life, and therefore are born, grow, 
reach a maximum, grow old, die, and are subjected to 
corresponding changes.’’ In fairness to the author, 
who admits that his opinions and arguments are 
out of the ordinary, and therefore demands that they 
should be scrutinized by the medical profession with 
great care, we must leave it to those who may 
wish to read the book to determine for themselves 
the precise significance and value of the above some- 
what vague and abstruse proposition. So far as we 


8 Eléments d’anatomie pathologique. Par Dr. L. Bériel, Paris: 
G. Steinheil. 1910. (Demy 8vo, pp. 573; 232 illustrations. Fr.10.) - 

9 Das Virulenzproblem der pathogenen Bakterien, Epidemiologische 
wnd klinische Studien von der Diphtherie ausgehend. Von Edv. 
Eatscens. a: Gustav Fischer. 7910. (Roy. 8vo, pp. 870, with 








can make out, the author starts with the view that the 
diphtheria bacillus, in non-virulent form, is of common 
occurrence in normal persons, that outbreaks of the 
disease, diphtheria, are due to the development of non- 
virulent into virulent forms, and that the subsidence of 
outbreaks is attributable to the degeneration of virulent 
into non-virulent forms. This course of events is the 
expression of a ‘ biological law’’ which is applicable to 
infective organisms in general and to the diseases arising 
therefrom. We may remark that the author’s epidemio- 
logical and clinical studies need more precise confirma- 
tion from bacteriological evidence before such broad 
generalizations can be regarded as proved. The element. 
of truth in his ideas is obvious; it is well known, for 
example, that it is common for persons to harbour diph- 
theria bacilli or pneumococci without contracting diph- 
theria or pneumonia; but to admit so much is a very 
different matter from conceding that Herr Laurent has 
discovered a new law explaining the causation of disease. 


Professor JORDAN’S"”° General Bacteriology (second edition) 
covers the usual ground of a student’s elementary textbook, 
and also contains interesting chapters on the bacteriology 
of milk from the standpoint of public health, the uses of 
bacteria in the arts and industries, and the bacterial 
diseases of plants. Amongst the preliminary chapters, 
that on technique might with advantage have entered 
more fully into matters of practical detail. In describing 
the meningococcus, points of differentiation from the 
Micrococcus catarrhalis should have been discussed. The 
chapter on diphtheria gives Wesbrook’s morphological 
types of this organism, but the morphological 
features of the pseudo-diphtheria bacillus of Hofmann 
might have been set out with greater precision. Other 
chapters, also, give the impression of incomplete treat- 
ment, and reduce the general standard of the book below 
that which has been attained by many English writers of 
elementary textbooks on bacteriology. 





MICROSCOPIC TECHNIQUE. 
THE Encyclopaedia of Microscopic Technique," edited by 
Professor EHRLICH, in conjunction with other distinguished 
scientists, is a useful publication which will help research 
workers to keep abreast of the multifarious additions and 
improvements which are constantly being made in labora- 
tory work involving the use of a microscope. We are glad 
to see that a second and improved edition has now been 
published of volume ii, covering the subjects catalogued 
under the letters L to Z. The title of the book is not 
happily chosen, and may be misleading, as it suggests 
limitations to such appurtenances of the microscope as 
are usually discussed in the class of book devoted to what 
is called ‘‘microscopy.’”’ The range of the present work 
is very much wider. It includes, for example, chemicals 
which are used for staining specimens or for other labora- 
tory purposes, some of which have no particular relation to 
the microscope. In fact, chemical compounds seem some- 
times to be included merely because they are of general 
scientific interest. Thus we find a brief account of leucin, 
with its formula, properties, distribution in the animal 
body, and the tests for its identification. An important 
feature of the Enzyklopddie is that, in addition to reagents 
and appliances, the objects for which particular reagents 
and appliances are suitable find their separate places in 
alphabetical order. The pathogenic bacteria are included, 
and the special. methods of staining them are given very 
fully. ‘* Tubercle bacilli,’ for instance, occupy seventeen 
pages. The descriptions of staining methods appropriate 
for the various tissues of the body and for animal parasites 


are also given at considerable length, and are most useful - 


to refer to. 





10.4 Textbook of General Bacteriology. By EdwinO. Jordan, Ph.D. 
Second edition. Philadelphia and London: W. B. Saunders Company. 
1910. (Med. 8vo, pp. 594, illustrated. 13s ) 

lt Enzyklopidie pte ggg age Technik. Herausgegeben von 
Professor Dr. Paul. Ehrlich, Dr. Rudolf Krause, Professor Dr. Max 
Mosse, Professor Dr. Heinrich Rosin, und Professor Dr. Karl Weigert. 
Zweite Aufiage. Band II, L—Z. Berlin and Vienna: Urban and 
ee 1910. (Sup. roy. 8vo, pp. 680, 111 illustrations. 
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THE CARE AND TRAINING OF CHILDREN. 

IN his book, The Care and Training of Children,” Dr. KERR 
deals with the problems of the older child. He sets forth 
general principles in a plain and practical way, and his work 
should lead to a fuller appreciation of the needs of the child 
and better knowledge of the practical methods of dealing 
with those needs. The subject of the child’s room, with its 
appropriate furnishings, ventilation, and temperature, is 
fully dealt with. It must combine attractiveness with the 
necessary hygienic conditions, and cleanliness is a first 
consideration. The author advises parents upon the kind 
and fashion of clothing, and deals at some length with the 
important subject of diet. Children need about twice as 
much proteid food in proportion to their weight as 
adults, but the too abundant use of animal proteid is 
discouraged. Many useful suggestions are made about 
the different kinds of food and the times and methods of 
eating. Speaking of coffee, he says that after school life 
has begun a small amount of coffee may be given. He 
advises one small cup daily, freshly prepared, not strong, 
and without milk or cream in it. This may be taken either 
at breakfast or at the mid-day meal. The child’s natural 
craving for sugar and sweets should be at least partially 
satisfied. The best time for such indulgence is one 
or two hours after a meal, but not before going to bed. 
Bathing, both indoor and outdoor, is discussed, and such 
matters as sleep, constipation, and the care of the teeth 
receive special attention. The education of the child 
begins at the time when there is personal relationship 
between parent and child, and it is in the home that the 
foundations of human life are laid. The duty of the 
parent and schoolmaster is to make a proper environment 
for the child and to assist the child to develop his capacity 
for selection and acquisition. The educator should co- 
operate with the physician, for the physiological and 
mental health are closely related, and proper education is 
not possible without physical vigour. Much stress is laid 
upon the necessity for the early recognition of mental 
overstrain, and the writer considers that children have 
two ‘‘ physiological fatigue periods,’’ when they very 
readily give evidence of fatigue. There is a deficiency of 
physical vigour between the ages of 7 and 9, after which 
age there is a progressive increase in the capacity for 
physical and mental work until the next period of fatigue, 
which occurs in girls about the thirteenth year and in boys 
in the fourteenth. The second period lasts for several 
months, during which time concentration of attention 
upon one subject is not possible for more than twenty 
minutes without fatigue. The place which nutrition 
occupies in the education of the child is of the highest 
importance. In dealing with children the need for 
individualizing must not be lost sight of, and gentle 
methods of government will be found to be the best 
in moulding the mind and character. This book does not 
give set rules, but abounds with advice and helpfal 
suggestions, which should be a help to parents in solving 
their individual problems. 





NOTES ON BOOKS. 


IN a pamphlet which has reached us Dr. HENRY STRACHAN, 
Principal Medical Officer of Southern Nigeria, gives a 
succinct account of the special precautions which should 
be taken by residents in West Africa in order to avoid 
climatic disease. It is entitled A Guide to the Preservation 
of Health in West Africa,’ and is based on a memorandum 
written for the Government of Southern Nigeria for dis- 
tribution among Government officials. House sanitation, 
structure of mosquito-proof rooms and houses, clothing, 
disposal of excreta, general antimalarial precautions, and 
the taking of quinine, are the principal subjects dealt with. 
These are all subjects on which Dr. Strachan’s experience 
enables him to speak with authority, and his very practical 
treatment of them makes this small book a useful one to 
place in the hands of any prospective resident in the 
locality in question. 





12 The Care and Training of Children. By Le Grand Kerr, M.D. 
New York and London: Funk and WagnalJis Company. 1910, 

184 Guide to the Preservation of Health inaWest Africa. By Henry 
Strachan, C.M.G, Principal Medical Officer of Southern Nigeria. 
Londor ;: Constable ard Co, (Imrerial 72mo, pp 23. Price 6d.), 





Dr. JOHN GRIMSHAW of Birkenhead has reprinted in a 
pamphlet a series of articles entitled, The Medical Care of 
the School Child, which appeared in the Birkenhead News 
afew months ago. Dr. Grimshaw a that some ste 
should be taken to treat those school children found de- 
fective on medical inspection, but he does not consider 
that this duty should be undertaken by the voluntary hos- 
pitals, for the reason that the use of these institutions in 
this way would involve a perversion of the charitable 
system upon which they have hitherto been conducted aud 
a diversion of the funds, premises, and materials of the 
hospitals from the purpose for which they have been given 
by the benevolent, and for which the medical profession 
has contributed in charity both its services and time. He 
does not consider that the school authorities, even in con- 
sideration of payment to the hospitals, should be able to 
claim treatment for school children requiring it, but he is 
not averse to ‘‘school clinics’’ being established on hos- 
pital premises, payment being made to the hospital boards 
in respect of the accommodation used and to the medical 
practitioners who are appointed to carry out the treatment. 





MEDICAL AND SURGICAL APPLIANCES. 


Comedo Extractor. 


Mr. T. P. BEDDOES, F.R.C.S. (London), writes: Messrs. 
Allen and Hanburys have constructed for me a comedo 
extractor, by means of which graduated pressure may be 
applied whilst the 
blackhead remains 
iad —“= S»-—Ss-—=sésander observation, 
The instrument con- 
sists of a broad handle with a curved shank at both ends, 
terminating in a concavo-convex head or dish applicator 
with a V-shaped nick or slot, the two slots differing in size, 
The curved shank is so constructed that it adapts itself to 
all parts of the face. The shape of the slot enables 
graduated pressure to be applied exactly around the 
blocked duct, whilst the slightly convex lower surface 
of the head allows an even pressure on the skin. The 
edge of the slot is bevelled and rounded, thus preventing 
any injury to the skin. The slightly concave upper surface 
allows each comedo to be removed after extraction quite 
easily, so that the slot may not become blocked. The 
method of use is to place the edge of the slot 3 mm. 
(one-tenth of an inch) from the comedo and to advance it 
gradually with increased pressure. 


Balopticon Lantern. 

We have already drawn attention to a form of projection 
lantern known as the ‘‘ convertible Balopticon.’’ It is an 
instrument possessing certain adjustments which make it 
a suitable means of showing on the screen the diversified 
objects, transparent or opaque, that may illustrate a 
scientific lecture, particularly in the domain of pbysics. 
A further catalogue now reaches us from the manu- 
facturers, the Bausch and Lomb Optical Company, 
19, Thavies Inn, Holborn Circus, E.C., in which promi- 
nence is given to the considerable range of optical equip- 
ment, in the shape of finely corrected objectives for smaller 
or greater magnifications, now available for use with such 
projection apparatus. A feature of the lantern arrange- 
ment is the latitude in the size of the objects which may 
be projected, ranging from small areas of the skin to an 
anatomical atlas or textbook. 





MEDICINAL AND DIETETIC PREPARATIONS. 


Infants’ Food, 

Messrs. J. R. NEAVE AND Co. (Fordingbridge) who are 
well known as makers of infants’ foods, have submitted for 
our examination two new preparations which they have 
introduced. The first of these, Neave’s Milk Food, is a 
non-starchy food for the hand-feeding of very young 
infants. Itis a dry ——_ packed in hermetically closed 
tins. It is prepared for use by the addition of hot water. 
Our analysis showed it to contain 17.8 per cent. of protein, 
and 24.2 per cent. of fat; the drying has been carried out 
without any impairment of the flavour. The second food 
is called Neave’s Health Diet; this is partly farinaceous, 
and is intended for somewhat older children and invalids, 
or the aged. Our analysis showed 17.7 per cent. of protein 
and 13.9 per cent. of fat; the food is not excessively sweet. 
a intended to be prepared for use by boiling with water 
only, 
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** Soloids’’ of Culture Media. 

The ility of preparing extemporaneously small 
grant es of culture media removes one of the greatest 

ifficulties in the way of occasional bacteriological testing 
by those whose equipment in apparatus for such work is 
small. Such exte eous preparation of some of the 
media most frequently required is rendered easy by the 
** soloid’’ culture media which have been introduced by 
Messrs. Burroughs, Wellcome and Co. (Snow HUill, 
London, E.C.). These are made by thoroughly drying 
the fully prepared culture medium and compressing the 
residue into soloids, one of which represents 5 c.cm. of 
the medium. When required for use, one soloid is added 
to the requisite quantity of water, heated to boiling point 
in a test tube plugged with sterilized wool, and the tube 
then kept in a boiling water bath for half an hour; dis- 
solution and sterilization are effected simultaneously, and 
after cooling the medium is ready for use in tube or 
plate cultures. The samples which have been submitted 
to us were MacConkey’s Bile Salt Agar-agar, containing 
bile salt, peptone, lactose, and neutral red. These dis- 
solved in water without trouble to a bright fluid, which 
on cooling solidified in a satisfactory manner. Similar 
products are prepared with broth and gelatine, 





LITERARY NOTES. 


ANDREW LanG has said somewhere that the reason why the 
married lives of literary men are so often unhappy is that 
the husband does his work at home, and is therefore 
always, from the housewife’s point of view, more or less in 
the way. That the housewife may get on the author's 
nerves from excess of zeal over a tritle of what Lord 
Palmerston, or someone else, called “matter in the 
wrong place,” or from fussing about culinary matters, is 
amusingly illustrated by Oliver Wendell Holmes, when he 
describes Mrs. Shakespeare’s repeated interruptions of the 
poet, struggling with To be or not to be,” with questions 
about his dinner. A-way of keeping a fidgety man quiet 
in the home is described by Mrs. L. B. Walford in her 
recently published Recollections of a Scottish Novelist. 
Speaking of one of her books she says: 


Troublesome Daughters elicited a letter from a daughter of 
Robert Chambers (and sister of Lady Priestley, in whose 
reminiscences she figures as ‘‘ Annie’’) which is so brimful of 
sprightly charm—rare in a middle-aged woman—that for its 
own sake I append a portion of it. 

‘‘My husband happened to be kept at home yesterday—no 
vera weel—(awful business a man in the house, and not ill 
enough to be in bed—only able and willing, alas! to go poking 
and prying about, discovering mares’-nests in every sort of 
unexpected and unthought-of quarter)—when I set him down to 
Troublesome Daughters, and peace ensued. I had no further 
trouble, except get him ut out the candle, which one 
night, in the middle of the second volume, he would not do. We 
fought and struggled till he jum out of*bed, flung on his 
dressing-gown, and bounded and banged into the spare room. 
No sheets there, of course—but that was a trifle. He had your 
book, and peace to devour it. 


This may supply a hint to wives whose hasbands happen 
to be kept at home by circumstances which leave them to 
exercise their activity in a manner that tends to upset the 
routine of the household. 


The Cornhill Magazine for December contains an 
article by Mrs. W. Y. Sellar, entitled “Some Recollections,’ 
supplementary to her Recollections and Impressions, 
published by Blackwood three years ago. The following 
story will, we hope, edify those who cling to our insular 
pronunciation of Latin. At the commemoration of the 
eighth centenary of the University of a Great 
Britain was represented by the famous scholar Sir Richard 
Jebb, who read a Latin address. The next day a Bolognese 
journal, after mentioning the language in which each 
address had been delivered, added, parlo 11 rappresentante 
dell’ Inghilterra in Inglese (the representative of England 
spoke in English). The unconscious satire of this is none 
the less keen because the story is a modern variant of one 
that has been told of an English scholar who addressed 
Scaliger, and of another who paid his homage to a Pope in 
Latin pronounced “ after the scole of, Stratford-atté- 
Bowe”; in both cases the repl person 
addressed was that he did not = 


given by the 


erstand English! Mrs, 





Sellar, speaking of Lord Lister as a young man at Edin. 
burgh, says: 


It was evident that he had been brought up in an earlier 
generation when the Fifth Commandment had not yet been 
abrogated, but was held to be as binding on the conscience 
as the others. In distinct contradiction to this theory was the 
experience, so characteristic of the yrenees time, of a tsman 
who was heard exclaiming, ‘‘ Weel, I mau not have had an ower 
‘high opeenion o’ my ain parents, but I never considered them 
the pairfect eediots my bairns think me!”’ 


She quotes Dr. John Brown as saying of Lister: “You 
have only to look at his face to see how uninjured he has 
been in his walk through life.” She tells the following 
story : 


‘¢ He came to our house one day, in consultation with Dr. 
John Brown, to see one of our daughters who had sprained her 
leg in walking too far in Switzerland. They put on a splint, and 
condemned her to a month’s complete rest in bed. Professor 
Lister’s kind, sympathetic manner lessened the severity of his 
treatment, which was very patiently submitted to. At last the 
day of deliverance arrived, and the patient’s clothes were hung 
on the fender to be aired, and there was a general air of 
rejoicing ; but when the Professor came and said, ‘I am afraid 
I must order another week of rest,’ Dr. John Brown looked, 
with a sadly humorous glance at the clothes airing, and said, 
‘Then she must make a shift to do without them!’ I may add 
the drastic cure was efficacious.”’ 


Lister’s manner, says Mrs. Sellar, like his face, was 
most gentle and gracious—a contrast to that of his father. 
in-law Syme, who was somewhat reserved and dry, and, 
in consequence, rather alarming to a stranger. Beneath 
this stern expression, however, beat a warm heart which 
won the deep devotion of those who were privileged to see 
behind the veil with which the great surgeon hid his 
emotions. 


The December number of The Child is as attractive as 
either of its predecessors. This month a good deal of 
space has been devoted to that most important subject, 
the proper feeding of young children. Dr. Christopher 
Addison, M.P., has contributed an excellent article on 
Education in Regard to the Feeding and Care of Infants, 
in which he speaks of the urgent need for the establish- 
ment of some system by means of which it will be possible 
to carry out the measures suggested by him in the bill 
which he recently brought forward in Parliament, “ b 
which it is provided that instruction in the care an 
feeding of infants and in simple domestic hygiene shall 
be given to all senior girls in public elementary 
schools.” With practical common sense Dr. Addison 
points out that “a high infant death-rate generally 
means a high death-rate up to 20 years of age,” and 
lays infinite stress upon the fact that the sole means 
of ensuring mental and physical efficiency for the 
children of the future is to give those who are to 
be their mothers a chance of acquiring necessary and 
adeyuate knowledge. Dr. Addison’s wish that every 
child in England shall receive a sufficiency of wholesome 
nourishment is shared by Mr. Francis S. Fremantle, 
whose interesting article on “ Milk and Child Welfare ” 
contains a description of the “clean milk campaign” 
recently undertaken by the National League for Physical . 
Education; its aim is to eliminate every possibility 
of infection from cow’s milk by enforcing a strict observa- 
tion of certain rules upon all who have to do with this 
necessary article of diet, from the producers down to the 
consumers. But other problems besides the important one — 
of food are discussed in the present number of The Child. 
Miss Alice Ravenhill, in her most interesting article on 
“The Play Interests of English Elementary School 
Children,” gives a list of the games most in favour 
amongst normal children at different stages of their 
development; Mr. Kingsley Fairbridge, of Exeter College, 
Oxford, discusses the pressing question of ‘Child 
Emigration to British Colonies” in all its different 
bearings; and Mr. N. Percy Marsh offers much useful 
advice with regard to “the functional nervous disorders 
of infancy and childhood.” Other articles of interest are 
Mr. Frank J. Adkins’s article on “Youth and Evening 
Schools”; Miss Emily Last’s sketch of Pestalozzi’s 
wonderful life-work; and an interesting account of ‘‘ The 
School Child in Ireland,” by Professor James Alexander 
Lindsay, of Belfast. 
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THE STATISTICS OF OPSONINS. 

In a recent number of Biometrika appears a further 
contribution by Drs. Greenwood and White’ to the 
statistical study of phagocytic distributions as ob- 
tained by the ordinary opsonic method. Their former 
study* was based on samples of cells not exceeding 
2,000 in number, and from such material they had 
deduced the important fact that the frequency-curves 
of the total distributions, as well as those of the 
means of small samples, exhibited a pronounced 
asymmetrical or skew character. In the present 
work the material employed was a count of 20,000 
cells, made by one of the authors (J. D.C. W.) at the 
{noculation Department of the London Hospital, the 
greatest care being taken to ensure the homogeneity 
of the bacterial emulsion (tubercle bacilli) and its 
thorough incorporation with the leucocytes and 
serum. The strength of the emulsion was calculated 
to give an average of 3 to 4 bacilli per cell, and the 
incubation time was fifteen minutes. The actual 
counting of the 20,000 cells, with the aid of a 
mechanical stage, involved about a month’s work, 

The frequencies of the leucocyte contents were 
then classified in the ordinary way, and it was found 
that a Pearson frequency-curve of skew type could be 
fitted with approximate accuracy to the results. The 
closeness of fit was not all that could be desired, 
however ; but the discrepancy, which was due largely 
to a paucity of cells containing one bacillus and an 
excess of those containing three bacilli, was not very 
appreciably remedied either by including cells with 
bacillary clumps, or by excluding from the count 
those groups of 500 cells whose curves presented the 
greatest individual irregularities. 

The authors then attacked the main problem of the 
investigation—namely, the distribution of means of 
samples of 25, 50, and 100, taken from the total series 
of 20,000 cells. Thus three skew curves were obtained 
in which the ordinates represented the number of 
samples (of 25, 50, and 100 cells respectively), and the 
abscissae the respective indices in terms of the mean 
of the whole sample of 20,000 cells. The odds against 
the occurrence of various deviations from the mean 
were then calculated for the three curves, and it was 
determined that, taking a 10 to 1 chance as the 
limiting value for evidence of differentiation, the 
index limits were 1.3 to 0.7 in the case of samples of 
25, 1.25 to 0.75 in the case of samples of 50, and 
12 to 0.85 in the case of samples of 100. In other 
words, for single determinations of the index, 





i M. Greenwood, jun., and J. D. 0. White (1910): A Biometric Study 
of Phagocytosis, with Special Reference to the ‘‘Opsonic Index.” 
Second memoir. On the Distribution of the Means of Samples (from 
the Statistieal Laboratories of the Lister Institute.and the London 
Hospital). Biometrika, vol, vii, p. 505. 


2 Vide Biometrika, vol. vi, p. 377, and this JouRNAL, 1909, i, p. 1562. 





any variations between these limits were of no 
significance. 

An interesting problem arose out of these calcula- 
tions. As has been mentioned, the various indices 
were calculated on the basis of the mean of the 
whole series of cells, but in actual practice it is usual 
to form indices from two small samples of not more 
than 100 cells, and the question therefore arose what 
amount of qualification of their results would be 
rendered necessary by taking into consideration the 
large number of possible indices which could be 
derived by dividing the count of any one sample of, 
say, 100 cells by that of any other in the whole series 
of such samples. The authors attempted an empirical 
solution of this problem, which agrees closely with 
that developed from purely mathematical considera- 
tions by Professor Karl Pearson,’ to whom the data 
were submitted. 

The method adopted by Drs. Greenwood and White 
was briefly as follows: Packs of cards each having on 
it the number of bacilli, for example, in a sample of 
fifty cells, were shuffied (that is, 400 cards altogether) ; 
one was then drawn and not replaced; the remaining 
cards were reshuffied and another card drawn, 
and so on, till all the cards had been drawn. One 
series of numbers was thus obtained. All the cards 
were again shuffled, and the process of drawing 
repeated. 

A second set of numbers was thus furnished. Each 
number of the first set was then divided by the corre- 
sponding number of the second set, and the various 
indices analysed in the usual way. The result showed 
that a considerable reduction of the odds previously 
calculated was demanded when the index was deter- 
mined from a comparison of two small samples. 
Thus, taking for example the odds against a second 
sample of the same material giving an index out- 
side the limits 1.2 to 0.8, these were reduced from 
3 to 1,6 to 1, and 15 to 1 (in the case of samples 
of 25, 50, and 100 respectively) to 15 to 1,2to1, and 
4.6 to 1. 

The general conclusion arrived at by the authors 
is that no reliance can be placed on single determina- 
tions of the tuberculo-opsonic index which fall within 
the limits of 20 per cent. of the mean. Unless 
the index-determination can be repeated several 
times under comparable conditions, little value can 
be attached to the result. In diagnosis, therefore, 
such multiple determinations, though time-consuming, 
would always be practicable; but in the process of 
vaccination the results of successive determinations 
would, as the authors rightly point out, be falsified by 
the rapidly varying antibody content, and the labour 
and time which would be involved in order to obtain 
reasonably comparable conditions would militate 
against the method as a useful guide in controlling 
the injections. 

It may be pointed.out, in conclusion, that the 
authors’ results hold good only for the tuberculo- 
opsonic index as it is at present practised; and it 
would be well if all who carry out such estimations in 
tuberculosis were to reflect carefully on the limita- 
tions to which Drs. Greenwood and White have shown 
that the method is liable, and, before drawing far- 
reaching conclusions, to contrast their results with 
the elaborate tables of calculated chances which 
accompany this important paper. 





3 Karl Pearson (1910): On the Constants of Index-distributions as 
deduced from the like Constants for the Components of the Ratio, 
with Special Reference to the Opsonic Index. Ibid., p. 531, 
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ANAEMIA DUE TO PARASITIC WORMS. 


THE relation between parasitic worms and anaemia 
is one which has engaged considerable attention, both 
clinically and experimentally. Many‘of these worms 
induce changes in the blood—for example, eosinophilia 
—without causing obvious symptoms of anaemia. As 
far as observations go, eosinophilia seems to be much 
more frequently associated with the presence of 
nematode worms than with tapeworms or flukes, and 
there is no doubt that itis an almost constant sym- 
ptom of miner’s worm anaemia, due to Ankylostoma 
duodenale. So constant, indeed, is it in this disease 
and to such an extent does its degree indicate the 
severity of infection, that it has been recommended 
by Boycott as the most important diagnostic sign, next 
to the presence of ova in the faeces, in endemic areas, 
The explanation of the phenomenon of eosinophilia, 
as well as the other blood changes due to parasitic 
worms, is still quite obscure. Many are the attempts 
that have been made and varied the methods em- 
ployed to probe the mystery, but the measure of 
success has not been great. A suggestion not in- 
frequently made is that in the case of “ biting” worms, 
such as Ankylostoma, the anaemia is mainly due to 
continued small losses of blood. 

Possible enough as this may be, it is not supported 
by experimental evidence, and it is far from explain- 
ing the blood condition. In the case of tapeworms 
it is entirely inapplicable. No loss of blood occurs in 
“ Bothriocephalus anaemia,” and yet Dibothrio-. 
cephalus latus is accredited with the production of 
one of the most profound forms of anaemia. This 
fact has led to search for a cause in other directions, 
and has naturally strengthened the present toxic 
theory of the etiology of the graver anaemias. It is 
evident that if Dibothriocephalus and Ankylostoma 
are to be regarded as the cause, direct or indirect, 
of the anaemias with which they are associated, some 
link must be found connecting the worm with the 
blood condition. The fact that certain toxic sub- 
stances when injected into the blood can give rise 
to profound anaemia, and the demonstration that 
avalogous substances can be isolated from the bodies 
of the parasites establish this link. In the case of 
Dibothriocephalus latus, which from its bulk 
is more suited for experimental work than 
thé small Ankylostoma, Tallqvist has definitely 
shown that such substances are present in the 
tissues of the tapeworm. By suitable means they 
can be extracted and their nature to some 
extent determined. Amongst them are found a 
haemolysin and a haemagglutinin, which act not only 
in vitro, but also when injected into a normal animal. 
By such injection Tallqvist was able to reproduce an 
anaemic condition resembling to some extent true 
Bothriocephalus anaemia. The haemolysin is of a 
lipoid nature, and substances of this kind can be 
extracted from various normal organs of the body, 
in particular the intestinal mucosa, as well as from 
certain malignant neoplasms. The theory is, therefore, 
very tempting that the anaemia is the direct result 
of the absorption of these substances by the blood. 
Under what conditions they are absorbed and in what 
manner is still a matter of great doubt. It is of some 
significance, in support of this view, that no other 
human tapeworm is known to give rise to anaemia of 
a pernicious type, and that repeated attempts have 
failed to isolate from these a haemotoxic substance in 
demonstrable quantity, Sesaal 





The case of Ankylostoma anaemia is somewhat 
different. The anaemia is of a different type, re- 
sembling more closely the hyZraemia of chlorosis, 
That the condition is actually hydraemic has been 
demonstrated by Haldanein one case. The occurrence 
of repeated small haemorrhages is, as already men- 
tioned, not withuut some importance in the etiology, 
but attempts have not been wanting to ascertain the 
existence in Ankylostoma of haemotoxic substances 
resembling those found in Dibothriocephalus. The 
difficulties in this direction are somewhat great, for a 
large amount of material is necessary for a continued 
series of experiments. More than one observer, how- 
ever, has stated that a haemolytic substance can be 
extracted from the tissues of Ankylostoma. On the 
other hand, the latest contribution to the subject by 
Loeb and Fleischer! contains a direct negative state- 
ment on this point. Using worms which had been 
dried and ground to powder, these workers were quite ~ 
unable to detect the presence of any direct haemolytic 
substance, or of any substance which could be activated 
by combination with lecithin. At the same time they 
were able to isolate from the anterior end of the worm 
a substance possessing a remarkable power of inhibit- 
ing coagulation of blood; the substance is extremely 
stable, and is not destroyed by boiling nor by being 
preserved in a dried condition. It behaves very much 
like an analogous anticoagulin obtained by Weinberg 
from the sclerostome of the horse, but it appears to be 
of quite a different nature from the corresponding 
substance in the leech. The authors draw a further 
interesting comparison between it and the anti- 
coagulating principle in cobra venom. In how far if 
is to be regarded as effecting the blood changes 
of Ankylostoma anaemia does not appear, and to 
determine this point much further work is necessary. 





.. 
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THE MEOICAL REPORT OF THE LOCAL 
GOVERNMENT BOARD. 
THE Medical Supplement to the thirty-ninth annua) 
report of the Local Government Board, which relates 
to the year 1909-10, has just been issued. It makes 
a volume of over 600 pages. Only some thirty-five 
are occupied by the report of the Medical Officer to- 
the Board. These Dr. Newsholme devotes to a general 
review of the work of his department for the year, 
and gives up the rest to publishing in full the reports 
of his various assistants on special pieces of work 
conducted by them. Certain of these have been 
issued previously and been noticed at the time in 
our pages, but others make a first appearance. The 
work covered by these appendices as a whole falls. 
into two classes, of which the first is made up of 
literary research in the form of reviews of the 
manifestations of various diseases throughout the 
world during the year under consideration. It is 
work which could be done anywhere, but nowhere. 
better, and probably nowhere so well, as in 
the offices of such a centre of information as 
the Local Government Board. The other class 
consists of investigations of a purely scientific 
but thoroughly practical character. The reports. 
on these will, we have no doubt, be the subject- 
of frequent reference in our own columns and 
elsewhere, and meantime, as they all alike form good: 
examples of the admirable work which the Medical 
Department of the Local Government Board is per- 
forming, we are unwilling to pick out any of them for 
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special notice on the present occasion. One of the 
pieces of literary investigation, however, deserves 
special mention—namely, the review by Dr. J. C. 
Ledingham of existing knowledge on the subject of 
“typhoid carriers.” It covers upwards of 100 pages 
and includes a full bibliography. Dr. Newsholme, it 
may be noted, is of opinion that the danger associated 
with a known “carrier” may easily be exaggerated, 
and that the need for such extreme measures as pro- 
tracted isolation of such persons, unless they are 
mentally irresponsible, has not been proved. 


FLANNELETTE’S DEATH-ROLL. 
ir has frequently been remarked that while the loss 
of a few hundred lives in a battle, a shipwreck, a 
mining accident, or in some similar way, attracts a 
great deal of public attention, hundreds of thousands 
of lives are lost annually through preventable diseases 
or the casualties of industrial life, without exciting 
any particular notice. This is no doubt partly due 
to the very different extent to which the twc classes 
of occurrences provide journalistic “copy ’ of a 
sensational kind, and partly to the fact that large 
numbers impress the average person far more than 
a long series of small numbers. The apparent 
indifference of the public to the sheer wastage of life 
that is continually going on is perhaps a little dis- 
turbed occasionally by collected returns for a year, or 
some other period, when the impression due to 
numbers is by no means wanting; but all such sum- 
maries receive, as a rule, very scanty notice in the lay 
press. These considerations are well illustrated by 
a collection of newspaper cuttings that is before us, 
relating to deaths by burning during the month of 
November, 1910, excluding those due to conflagrations. 
These cuttings are 125 in number; nine only are from 
London daily or evening papers, and about half a 
dozen from Sunday newspapers; the remainder are all 
from provincial papers, circulating in a more or less 
restricted area. The number of cases of burning by 
mishaps—in nearly every case ending fatally—in this 
one month alone is 125, involving 131 persons; in no 
jess than 39 of these death is ascribed to the rapid 
burning of flannelette clothing (nightdresses and 
underclothing) worn by the victim of the accident, and 
in 60 other cases it is related that the clothing took 
fire, without information being given as to what 
it was made of. In some of the latter, aprons 
or pinafores are mentioned as having caught 
fire; these are not likely to have been made of 
flannelette, and from the nature of the garments it 
would be quite possible for the flames rapidly to get 
auch a hold that they could not be immediately extin- 
guished; but with other articles of clothing this would 
hardly have occurred unless they were made of some 
very rapidly burning material, and it is safe to assume 
that in a great many of the cases where the fatal result 
was due to the clothes burning, when no material is 
mentioned, flannelette was being worn, as well as in 
those where it is specifically named. It thus appears 
that the use of this material must have been answer- 
able for something like half the deaths caused by 
accidental burning; this is in consonance with the 
statement in the report of the Committee on Coroners’ 
Inquests, already cited in these columns,’ giving 176 
as the probable figure for the deaths in which 
dannelette played a part in three months. At first 
sight it must appear a matter for wonder that this 
dangerous material continues in use to so great an 
extent; it might be supposed that most people must 
lave read in the newspapers or heard of inquests in 
which the danger of fiannelette has been publicly 
proclaimed, or have had brought to their notice some 
BRITISH MEDICAL JOURNAL, October 22nd, p. 1272. 








of the warnings that have been issued.. But the 
memory of the public is a short one; and it is not 
necessary to impute any unusual degree of callous- 
ness to people to suppose that any warnings they may 
have received are apt to be absent from the mind at 
the time when underclothing, or the material for 
making it, is being bought for themselves or their 
children. The attractive qualities of flannelette 
are its soft, cosy feel, and its cheapness in com- 
parison with woollen fabrics, and there is nothing 
surprising in finding that these considerations pre- 
vail, and any cautions that may have been 
previously received are forgotten. The remedy most 
likely to be efficient would appear to be the 
compulsory marking of all such material, in a 
manner that could not be overlooked, with a caution 
as to its dangerous nature, thus reminding the intend- 
ing purchaser at the moment when the warning is 
most needed. This is oneof the cardinal points in the 
legislation recommended by the British Fire Preven- 
tion Committee ;* and it is not easy to suggest any- 
thing more likely to be effectual, or to find any solid 
objection to urge against it. Protection is required 
for those who are totally unable to protect them- 
selves, and on whose behalf the public authority 
alone can effectively intervene; of the 39 cases 
referred to above, in which flannelette is specifically 
named as concerned in the result, in 28 the average - 
age of the victim was under 4 years, and in 5 the 
average age was 80. More, no doubt, might also be 
done in the issuing of public warnings, either by the 
central or the local authorities ; and if adequate means 
were taken to prevent flannelette being used through 
real ignorance of the danger involved, parents and 
others in charge might well be held guilty of punish- 
able negligence in any case in which the use of 
flannelette was proved to have contributed to the 
death of a child. The fact, to which we have more 
than once drawn attention, that there is on the 
market a flannelette which is free from danger, being 
no more inflammable than flannel or other fabrics, 
while retaining the other characters of flannelette, 
appears to complete the case for such legislative 
restriction on the sale of the dangerous material as 
that recommended above. 


CINEMATOGRAPHIC MICROSCOPY. 
ParT of the entertainment provided for its guests by 
the Royal Society of Medicine at the recent annual 
dinner was a display of moving pictures illustrative of 
physiological phenomena and the life of microscopic 
human parasites. Unfortunately, the projection lamp 
used was not sufficiently powerful for the very long 
dining hall of the Connaught Rooms; the exhibit, 
therefore, was not entirely satisfactory. Itsufficed, how- 
ever, to awaken interest, and a view since obtained of 
the same slides in a room of adequate proportion to 
the lantern used proved exceedingly attractive. It is 
remarkable to see apparently enormous blood cells in 
actual process of haemolysis, and spirochaetes and 
trypanosomes the size of conger eels butting their way 
amid the blood cells in every direction. Impressive, 
too, are the pictures of the flora of the large intestine, 
and of the development of the axolotl. In real life 
the latter, an amphibian of the genus Amblystoma, 
is quite smal], but as it jumps on to the screen 
out of an egg in an aqueous nest it looks as big and as 
dangerous as an alligator. The pictures of spiro- 
chaetes and trypanosomes are the more interesting 
because, being taken by ultra-microscopy, they go some 
way towards confirming the opinion expressed by Mr. 
Bayly in the Reports from the Clinical and Research 





2 BritisH MEDICAL JOURNAL, July 23rd, p. 216. 
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Laboratories of St. George's Hospital, which we re- 


viewed recently, to the effect that ultra-microscopy 
offers the best method of diagnosing the existence of 
Spirochaeta pallida. There were obvious differences, 
even during movement, in the various species of 
spirochaete shown. The pathological films at present 
in possession of the Pathé Fréres Company number 
some nine or ten, and include specimens of the blood 
of a rat from beginning to end of an attack of Lewis's 
rat disease, tick fever, sleeping sickness, Vincent's 
angina, and syphilis. We saw also some notably clear 
moving pictures of fresh-water microscopic life, of the 
development of birds from eggs, and their maternal. 
feeding. The company hopes to get these pathological 
films used in places of scientific study, and the other 
films used wherever higher education is in progress 
and as an adjuvant to lectures on hygiene. We are 
disposed to wish it success, for nothing could better 
bring home the desirability of cleanliness and the 
avoidance of possible causes of infection. Apart from 
its scientific interest, observation of the activities of 
the Spirochaeta pallida might in itself prove a whole- 
some lesson to many a thoughtless young man. The 
company, which has its head quarters at 31 and 33, 
Charing Cross Road (not far off the National Gallery), 
ig ready, we understand, to give a private exhibition of 
its films to any registered medical man on presentation 
of his card. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 
For the first time for a good many months the 
quarterly instalment of the Ozford English Dictionary! 
is. a single (not a double) part. The rubrics run from 
Si to Simple, and even within these somewhat 
restricted limits there are some interesting medical 
terms. After a passing reference to the very rare word 
siagonology (the science of jaw bones), Dr. Craigie 
passes at once to a medical name in sialagogue (spelt 
also sialogogue), used both as an adjective and as a 
substantive. and meaning“ inducing a flow of saliva” 
and “a medicine which has the effect of producing a 
flow of saliva.” It seems to have been first used towards 
the close of the eighteenth century, and it belongs to 
@ group of words, such as cholagogue and emmena- 
gogue, having the Greek caywyés, “ drawing forth,” as 
their common part. A most interesting obatetric 
word is silly-how, used only in Scotland and the North 
of England—a child’s caul. Here silly, or seely, means 
happy or blessed, and how is houve, which signifies a 
hood, cap, or coif; so it is sometimes called happy 
how, and in German Gliickshaube. Of course, it is 
quite exceptional for a child to be born with this bag 
of amnion or of amnion and chorion over its head, and 
this rarity is probably the reason why it is accounted 
fortunate to be so born. This idea appears in one of 
Dr. Craigie’s illustrative quotations: “Any one 
possessing a seely-hoo’ legally is always progressing 
in fortune”; but it brings bad fortune sometimes, for 
the rest of the quotation (not given in this Dictionary, 
but to be found in Wright’s Dialect Dictionary) is, 
“while to possess one in a surreptitious. manner 
brings grief and ruin.” There is a belief in North- 
umberland that the silly-how, if preserved, sympathizes 
with the person whose face it covered, so that it is 
dry when he is well and moist when he is ill; it ought 
therefore to be kept dry. In Scotland it was believed 
to be a sure safeguard against drowning, and it used to 
be advertised for sale in newspapers where it was likely 
to catch the eye of sailors. Among the other medical 
terms in this part of the Dictionary are those of the 


1A New English Dictionary on Fiietorioas Princigles. Si—Simple 
vol. ix. By W. A. Craigie, M.A., — At the Olarendon 
Press: London, * Bdin 
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two lung diseases, siderosis and silicosis, which’ come 
close together in etiology as well as in alphabetic 
sequence; the one is, of course, accumulation of iron 
dust in the lungs, whilst in the other the retained 
particles are flinty or siliceous. A curious term is 
sideration, which has three meanings: one is the 
blasting of trees or plants, another is sudden paralysis 
or complete mortification of any part of the body, and 
the third is erysipelas of the head and face. In each 
case the maleficent influence of the planets is indi- 
cated in the etymology. Other medical words which 
are treated at great length and with much analytical 
and lexicographic skill are sick, sick-bed, sickening, 
sick-house (@ hospital), sickliness, sickly, sick-nurse, 
and sick-room. Siege has, as obsolete meanings, those 
of anus, rectum, evacuation, and excrement; and sig 
is a dialectical and United States word, signifying 
urine. Signatwre has among its obsolete meanings 
that of a birth-mark or naevus, and under this rubric 
is to be found an illustrative quotation, which brings 
into evidence the universal belief in the influence of 
the maternal imagination; it is from a book published 
in 1682, and reads thus: “The fancy of the Mother can 
form the stubborn matter of the Foetus in the womb, 
as we see it frequently doth in the instances that 
occur of Signatures and monstrous Singularities.” 


THE TEACHING OF INFANT MANAGEMENT. 
THE memorandum of the Board of Education respect- 
ing the teaching of infant care and management in™ 
elementary schools affords further evidence that this 
body is fully awake to the fact that one of its functions 
is the education of local education authorities. If the’ 
advice given in the memorandum! were to be widely 
and intelligently acted upon by local authorities, it 
would go far towards ending the dominance of the 
“three R’s” which has been the curse of all so- 
called elementary education. As Sir Robert Morant’ 
remarks in his prefatory note, “The ultimate 
aim of a State system of education given to girls 
in the public elementary schools should be to 
equip them in the best possible way for the duties 
which will fall to them in after-life. What is com- 
monly called book-learning has in past years been 
too much regarded as the supreme purpose. of our 
elementary schools, and it is beginning to be widely 
realized that the teaching given in these schools might 
with advantage be made more practical in certain’ 
directions, and that it might, especially in the case 
of elder girls, be more definitely directed towards 
arousing interest in, and increasing the knowledge of, 
the ordinary routine of domestic hygiene, including 
infant care.” That this is not a mere truism must be 
admitted when we consider the effects of the old 
policy, boys and girls alike being turned out with 
an almost useless smattering of the elements of 
a literary education, which, as a rule, they 
have neither opportunity nor inclination to de- 
velop. In fact, in the industrial districts at all 
events, their reading is too offen confined to the 
“betting news” and their arithmetic to the calcula- 
tion of the “ odds.” 
very ably drafted by Dr. Janet Campbell, and is a 
document worthy of the most careful attention. No 
attempt has as yet been made to construct a syllabus 
for instruction ; it is rather a review of the little 
that has already been done in this direction, and a 
suggestion of ideals for the future. The advice given 


throughout is carefully thought out and wise. Dr. 


Campbell rightly insists that “ the teaching of: infant 
care and management should not be attempted as an 
isolated and separate subject, but should form part of 
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a general course in personal and domestic hygiene 


and home management.” Such instruction must be 
practical, if must spread over a sufficient number of 
years, it must be in the hands of qualified teachers, 
and, when possible, combined with actual practice in 
the handling of infants and young children. Above 
all, it should not involve the provision of any ex- 
pensive paraphernalia, because school girls should 
be taught to make the best of the conditions which 
will actually confront them in their own homes. The 
national benefit which would accrue from the uni- 
versal adoption of such teaching of the mothers of 
the next generation is so obvious that it is to be hoped 
that all who have any opportunities of doing so will 
compel the attention of local education authorities to 
this extremely important document. 


THE IPECACUANHA TREATMENT OF DYSENTERY 
AND HEPATITIS. 
WE have received a reprint from the Indian Medical 
Gazette reporting the discussion in the Medical 
Section of the Asiatic Society of Bengal (June and July, 
1910) on the treatment of dysentery and hepatitis 
by ipecacuanha. It was introduced by a paper by 
Lieutenant-Colonel H. W. Pilgrim, Surgeon Superin- 


tendent of the Calcutta General Hospital, entitled, the 


Ipecacuanha Treatment of Acute Hepatitis, in which 
he says he has been induced to bring the subject 
before the society in order “to neutralize the 
unfavourable effect and prejudice likely to arise in 
the minds of many” who have read recent contri- 
tions to this subject, in which the value of ipecacuanha 
is, in his opinion, insufficiently appreciated. More- 
over, many books speak of this drug as of special 
value in bacillary cases, whereas it is in the amoebic 
class that it is, in his opinion, of signal value. He 
believes that diffuse hepatitis as a rule precedes the 
formation of a liver abscess. He finds that those 
who suffer from liver abscess have had for some 
time a general feeling of slackness, increasing to 
actual weakness, anorexia, foul tongue, discom- 
fort or pain in the right shoulder and liver 
region, usually with enlargement of the liver, 
loss of weight, some rise of temperature which is 
generally intermittent, sweating, occasionally rigors, 
and disordered bowels; the blood count shows a 
marked leucocytosis with distinct polymorphonuclear 
increase, and by the z-ray examination the diaphragm 
on the right side is found to be abnormally high. 
These symptoms for a definite period precede the 
formation of pus, and in this stage ipecacuanha is 
indicated whether dysentery is present or not. The 
mode in which the drug is administered is of im- 
portance; the patient should not eat or drink any- 
thing for two hours before and after the dose, but 
twenty minutes previously he should take 20 grains 
of chloral; the dose of ipecacuanha is 30 grains for 
the first three or four nights, reduced to 25 and 
20 grains gradually, a single dose daily being usually 
sufficient. If given in keratin capsules the patient 
suffers only for a short time from nausea, and if he 
lies absolutely still he usually drops to sleep under 
the influence of the chloral. When the leucocytosis 
has fallen to 10,000 or less, the temperature has 
become normal, and the discomfort in the region of 
the liver has disappeared, the drug may be continued 
for another week ia daily doses of 20 grains, and then 
the patient be allowed to get up, and a few days later 
he may be sent away for a change of air; but all 
patients who have had such an attack should abstain 
from alcohol so long as they reside in India. With 
regard to the statistics of which so much has been 








made, showing the want of relation between the 
incidence of -dysentery and hepatic abscess in 
the British and native armies, Colonel Pilgrim 
believes the British habits of taking alcohol, 
eating meat freely, and perhaps eating too much, 
afford a sufficient explanation; he referred to the 
extreme rarity of hepatic abscess in European ladies, 
although they suffer frequently from dysentery. The 
blood count is of great value in determining the super- 
vention of suppuration, and for that reason one should 
be made every two or three days. Ipecacuanha should 
be tried, except where there is evident bulging of the 
intercostal spaces or pointing of the abscess, and, if 
administered as described, it is capable of curing 
hepatitis and preventing the formation of abscess. 
In support of his opinion he appeals to his hospital 
experience, where for the last four years more than 
200 cases of dysentery and about 82 cases of hepatitis 
have been treated annually; during the last three 
years ipecacuanha had been systematically employed, 
and not a single case of dysentery has been compli- 
cated by hepatitis, while every case of hepatitis has 
recovered without suppurating; his average number 
of operations for liver abscess has fallen from ten or 
twelve to three or four in the year, and for the last 
eight months he had only had one case. His personal 
experience is confirmed by that of Colonel Firth and 
Major Rogers, and he gives a table of the admission- 
rate and death-rate per 1,000 and case mortality for 
liver abscess amongst British troops in India, which 
shows that, whereas up to 1907 the figures remained 
at much the same level for the past fifteen years, 
since that time there has been a marked reduc- 
tion, which he does not think can be entirely 
attributed to the decreased consumption of alcohol, 
but is the result of the revived and systematic 
use of ipecacuanha in the treatment of hepatitis 
and dysentery during the last two years. In the 
subsequent discussion Lieutenant-Colonel Calvert, 
Professor of Materia Medica at Calcutta, expressed 
his strong reliance upon ipecacuanha in tropical 
dysentery, and said he believed it was the only drug 
of any value in chronic cases or in the hepatitis 
which so frequently accompanied it. His post-mortem 
experience had satisfied him that tropical liver abscess 
invariably meant antecedent amoebic dysentery, but 
the dysentery might be latent and the patient unaware 
of it. Captain E. D. W. Greig said it was generally 
admitted that tropical abscess of the liver was caused 
by amoebic infection secondary to intestinal infection 
by the same organism, but the primary lesion of the 
intestine might be very slight and give rise to no 
definite symptoms. He had found that a very high 
leucocytosis might occur in severe bowel lesion with- 
out any liver complication. The effect of administering 
full doses of ipecacuanha in early cases of amoebic 
hepatitis was to produce a fall in the temperature and 
leucocytosis with disappearance of the subjective 
symptoms, and he quoted cases to illustrate this state- 
ment. Lieutenant-Colonel Knott, Superintendent of 
the General Hospital at Howrah, admitted that he 
had been extremely sceptical of the value of 
ipecacuanha, and when the revival of its use com- 
menced a few years ago he looked on incredulously, 
but, after reading Major Leonard Rogers’s articles on 
the treatment of pre-suppurative hepatitis, he resolved 
to give it a trial, and was obliged to admit that his 
results were better than he could have expected from 
any other treatment. Since that time he had used 
ipecacuanha practically in every case of hepatitis, and 
had become absolutely convinced of its value. During 
the last year he had used ipecacuanha in the 
treatment of liver abscess after aspirating and inject- 
ing quinine solution into the cavity without draining 
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it on the plan suggested by Major Rogers, and was 
assured of its utility. Major Leonard Rogers believed 
that he had shown that living amoebae could always 
be found in the walls of liver abscesses, and that these 
organisms could’ be readily killed by quinine; this 
had induced him to suggest aspirating and injecting 
quinine into the abscesses without drainage, a method 
which the previous speaker had approved. He had 
found that leucocytosis was present in hepatitis long 
before any abscess had formed, and that amoebic 
dysentery always preceded liver abscess formation. 
He claimed the fall of the death-rate from hepatic 
abscess in the British army in India, amounting to 
60 per cent. in the last three years, as due to the 
reintroduction of the ipecacuanha treatment. Other 
speakers spoke in the same sense, and the effect of 
the discussion was to leave no doubt that the 
ipecacuanha treatment of amoebic dysentery and 
hepatitis is at present as popular as it was forty or 
fifty years ago. It is probable that its superior 
efficiency in amoebic dysentery and its comparative 
inutility in bacillary dysentery was the cause of the 
loss of faith in its power. As the two forms can be 
readily distinguished, this reason should no longer 
operate to its disadvantage. 


PRIZES OF THE ACADEMIE DE MEDECINE. 
AT a meeting of the Paris Academy of Medicine held 
on December 13th the list of the prizes awarded 
during 1910 was read out by the Secretary, M. Weiss. 
Only the principal of these need be mentioned here. 
The Francois-Joseph Audiffred prize (£960) was not 
awarded, buf sums of £40 were granted to MM. 
Xavier Delore and André Chalier of Lyons for their 
work on tuberculosis of bone, by way of encourage- 
ment; in the same way a sum of £20 was given to 
M. Jules Lemaire of Paris for his researches on the 
skin reaction to tuberculin, especially in children. 
The Baillarger prize (£80) was awarded to Dr. Gabriel 
Doutrebente of Tours for his work on the medical 
organization of lunatic asylums. The Prix Barbier 
(£80) was divided between Dr. Maire of Villejuif, tor 
a memoir on the colonization of the epileptics of 
the Seine Department, and Dr. E. Sacquépée of 
the Val-de-Grice Military Hospital, for his notes 
on paratyphoid infection. The Boggio prize 
(£172) was awarded to Dr. Rappin of Nantes for 
his researches on a method of vaccination and 
immunization against tuberculosis. The Adrien 
Buisson prize (£420) was awarded to Drs. de 
Beurmann and Geugerot of Paris, for their work 
on sporotrichosis ; the Campbell-Dupierris prize (£92), 
to Dr. M. Jungano, of Naples, for a memoir on the 
fiora of the urinary apparatus, normal and patho- 
logical ; the Théodore Herpin prize (£120), to Dr. Félix 
Rose, of Paris, for a work on apraxia; the Huguier 
prize (£120),-to Dr. Salva Mercadé; of Paris, for an 
essay on cysts and abscesses of the uterus; the 
Laborie prize (£200), to Dr. H. Dominici, of Paris, for 
his work on the treatment of malignant tumours with 
radium ; the Louis prize (£120), to MM. P. Emile Weil, 
FF. Lévy, and G. Boyé, for a paper on internal haemo- 
‘static methods; the Meynot prize (£104), to Dr. Louis 
Baldenweck, of Paris, for an anatomical and clinical 
study of the relations between the internal ear and 
the point of the petrous bone, the Gasserian ganglion, 
and the sixth pair of cranial nerves. The Orfila 
prize (£240), for the best essay on the purification 
of town water after use, and of polluted factory 
waters, was divided between MM. Edmond Rolants, 
E. Boullanger, Léon Massol, and Félix Constant. The 
Perron prize (£152) was divided between M. Albert 
Frouin of Paris (on the possibility of keeping alive 
animals after complete removal of the thyroid 





apparatus, by the addition of calcium salts or 
magnesium to their food); M. Genaro Sisto of Buenos 
Aires (the cry of sucklings and hereditary syphilis) ; 
and MM. Noél Fiessinger and Pierre Louis Marie of 
Paris (notes relating to the protease and lipase of 
leucocytes). The Saintour prize (£176) was awarded 
to M. Gabriel Petit of Alfort for a contribution to 
pathological anatomy and pathogeny of tumours of 
the breast; the Tarnier prize (£170) to M. Audré 
Delmer for a contribution to the study of auto- 
intoxications of pregnant women and female bovine 
animals. 


THE MEDICAL PROFESSION IN GERMANY. 
THE total number of medical practitioners in Germany 
in 1910 is given in Professor Schwalbe’s Reichs- 
medizinal-Kalender, published on November Ist, as 
52,449. According to official statistics, the population 
of Germany in the middle of 1910 was 64,775,000; the 
proportion of doctors to inhabitants is therefore for 
the whole Empire 5.01 per 10,000. The increase in 
the number of practitioners as compared with last 
year is 480, and this figure represents an appreciable 
increase in proportion to the increase of population. 
The proportion in the larger cities is as follows: 
Wiesbaden, 22.6; Munich, 16.6; Strassburg, 13.9; 
Greater Berlin, 12.3; Kénigsberg, 11.8; Halle (on the 
Saale), 11.8; Kiel and Frankfort-on-the-Main, 11.5; 
Breslau, 11.3; Hanover, 11.1; Posen, 10.6; Karls- 
ruhe, 10.1; Kéln, 9.8; Kassel and Stuttgart, each 
9.7; Dresden, 9.2; Danzig, 9.1; Brunswick, 8.7; Erfurt, 
8.4; Leipzig, 8.3; Niirnberg and Bremen, each 8.1; 
Magdeburg, 8.0; Stettin, 7.7; Diisseldorf and Hamburg, 
each 7.7; Aachen, 7.6; Mannheim, 6.8; Dortmund, 6.2; 
Altona, 59; Elberfeld, 58; Crefeld and Chemnitz, 
each 56; Barmen, 5.3; Bochum, 5.0; Plauen, 4.8; 
Essen, 4.5; Duisburg, 43; Geisenkirchen, 4.0. It 
must be remembered that many of the towns in 
which the number of doctors appear disproportion- 
ately large are the seats of universities. The num- 
ber of medical women has increased from 55 in 1908 
and 69 in 1909 to 102; of these there are 32 in Berlin, 
6 in Munich, 6 in Frankfort, 6 in Dresden, and 4 in 
Hamburg. In 10 other towns there are 2, and in 28 
communes 1. The number of women studying medi- 
cine has largely increased during the past year; in 
the winter semester there were 371 and in the summer 
512. These figures include foreign students. 


A GENERAL meeting of the Association of Public 
School Science Masters will be held at the London 
Day Training College, Southampton Row, W.C., on 
January llth and 12th. The President, Sir Edwin 
Ray Lankester, will deliver an address on Compulsory 
Science versus Compulsory Greek. Among the other . 
communications promised is one by Mr. A. Vassall of 
Harrow, which should be of special interest to the 
medical profession, as it deals with the education of 
medical students. 


WE regret to announce the death of Dr. William 
Hoff meister, M.V.0., which occurred suddenly at Cowes 
on December 28th. Dr. Hoffmeister, who was 67 years 
of age, was educated at University College and at 
Heidelberg, where he took the M.D. degree in 1865. 
In the same year he was admitted a Member of the 
Royal College of Surgeons of England and a Licentiate 
of the Society of Apothecaries; in 1866 he became 
a Licentiate of the Royal College of Physicians of 
London. He was Surgeon to the late Queen Victoria 
and to the Royal Family in the Isle of Wight, and had 
been Surgeon to the Royal Yacht Squadron for forty- 
four years. He was also for many years Medical 
Officer of Health for the Port and Urban District of 
Cowes, and held several other public appointments. 
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EARLY TREATMENT OF INCIPIENT INSANITY. 
By sitting for twelve hours at its last meeting before 
the Christmas recess on December 20th, the London 
County Council succeeded in dealing with various 
matters on the agenda of medical interest, some of 
which had been adjourned on several occasions. 

The notification by the Parliamentary Committee 
that it was too late to proceed further with the pre- 
paration of the proposed Lunacy Acts Amendment 
(Receiving House, London) Bill! was one of these, and 
the matter was discussed at some length. 

Sir John McDougall regretted that the three com- 
mittees concerned had not been able to come to an 
agreement. In a scheme for a receiving house no 
great expenditure or hazardous experiment was in- 
volved, but because of the differences between the 
committees a beneficial reform had been dropped. It 
would not have meant even extra cost, for the expense 
of treatment by the guardians would have been saved. 

The Earl of Stanhope remarked that the difficulty 
arose on the question whether all cases should be 
compulsorily removed to the receiving house or not. 

Mr. W. Claremont declared that the spirit of 
parsimony had wrecked the scheme. 

Mr. Rowe, Chairman of the Asylums Committee, 
said it was not the fault of his committee that the 
scheme had fallen through. He and his Vice-Chairman 
had not receded from the position they took up in 
favour of two receiving houses instead of one 
receiving house; they had simply been outvoted. 

Mr. E. Smith regretted the failure of the negotia- 
tions, because the establishment of receiving houses 
would have tended to stop, at any rate, the increase in 
the amount of lunacy. Workhouse wards were wholly 
unsuitable places for the treatment of the insane, on 
grounds of economy, of the necessity for classification, 
and on humanitarian grounds. Under present con- 
ditions there was a danger of people being sent to 
the asylums when their condition was such that their 
chance of recovery was seriously impeded thereby. 

Mr. Goodrich, a member of the Asylums Committee, 
declared that two receiving houses was the lowest 
number practicable. One would not cover the ground; 
there must be one on either side of the Thames. The 
difficulty must be considered that many workhouses 
had spent large sums improving the lunacy wards 
until these had won the praise of the Lunacy Com- 
missioners. The receiving houses would clash with 
newly-built wards, and before further steps were 
taken some use should be found for them. The local 
authorities and the guardians should be asked to 
consult with the Council. 

Mr. Pilditch, the Acting Chairman of the Parlia- 
mentary Committee, said the delay had arisen from 
the difficulty of getting a definite interpretation of the 
intentions of the Council. 

The report was then received. 


MEDICAL TREATMENT OF SCHOOL CHILDREN. 

The proposals of the Education Committee to extend 
for twelve months the agreements with certain hos- 
pitals for the medical treatment of school children * 
were reached at midnight, and the lateness of the 
hour may have accounted for the fact that the 
speeches came from one side of the chamber only, 
and that the Chairman of the Committee alone of the 
promoters of the present scheme of medical treatment 
offered, any reply to the various criticisms offered. 
The Education Committee, as its Chairman promised, 
supplied some further details with regard to the work- 
ing of the arrangements with the six hospitals whose 
agreements were proposed to be extended. The fol- 





1 Brir1isH MEDICAL JOURNAL, November 26h, p. 1738. 
2 BRitT1IsH MEDICAL JOURNAL, December 17th, p. 1938. 





lowing tabulated statement as to the results obtained 
was given: 
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The average cost of the 468 cases of ringworm treated 
at Charing Cross, London, and St. George’s Hospitals 
was £1 1s. 10d. each. 

Mr. Matthew commented on the considerable leakage 
of those who needed treatment and did not receive it 
which the figures showed. Treatment seemed to 
depend on the child's willingness to go to the hospitals, 
whereas the Council’s interest was to make it com- 
pulsory, so that the children might be made healthy. 
The hospital scheme broke down because there was 
no means of forcing the children to go or the parents 
to take them. Until the County Council was in 
control of places where children could be taken and 
treated under the discipline of the schoo), the money 
spent, to a great extent, would be wasted. Mr. 
Matthew alluded to the difficulties which had been 
experienced in obtaining the proper treatment of 
infected ears in support of this contention. The 
hospital scheme had been tried long enough; it was 
not even cheap, it was not effective, it did not cure 
the children, and it was preventing subscriptions 
reaching the hospitals. It was hurting the hospitals 
and also the parents, who previously could get their 
children treated for nothing. Nobody was satisfied 
with the scheme; one hospital did not want it, 
another accepted it under protest, and the work was 
carried on generally as a favour to the Council. 

Mr. Bray feared that the Board of Education would 
not pass the scheme, as if had only given its sanction 
in the first instance on the understanding that a 
report on the general question would be submitted, 
and this had not been done. The Council was placed 
in a difficulty because the report was brought up at 
the end of the session ; if it was not passed, treatment 
in the districts served by these hospitals would cease 
altogether. His objections to the present scheme 
were two-fold: (1) It abolished free medical treatment 
of children; (2) the Council knew nothing of what 
went on in the hospitals. 

Mr. Frank Smith spoke of an estimate by the Coun- 
cil’s medical officer that the children could be treated 
in clinics at an average cost of 3s. 4d. a head, and said 
that on this basis the hospital scheme besides being 
less efficient was more expensive, especially when it 
was remembered that the cost of travelling had to be 
added. 

Mr. Bray moved an amendment that agreements 
with the hospitals should include the following 
words: 


Subject to the condition that nothing in the agreement shal! 
prevent the Council’s representatives from visiting the 
premises at which treatment is provided when the ° 
ment is being given. 
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These words he said were the very ones that had been 
accepted by the associations of local medical practi- 
tioners of Hampstead, Norwood, and Wandsworth. 

Miss Adler, who seconded, believed that the hospitals 
would welcome such a clause, as it would be a step 
towards linking them with the schools and ensuring 
that the recommendations of the clinical assistants 
were carried out. The amendment, however, was lost, 
and the recommendations of the committee were then 
agreed to. 


PAYMENT OF PUBLIC VACCINATORS, 

For some years the grants from the Imperial 
Exchequer to London County Council fands have 
shown a marked tendency to decline, and the Finance 
Committee has had under consideration the steps 
which should be taken if the amount of grant should 
fall below the charges which by law are paid out of it. 
Amongst charges which are met out of the Exchequer 
contribution are the fees of public vaccinators, and in 
view of the doubt whether the Exchequer grant this 
year would be sufficient to pay the whole of the 
statutory charges under this head, the Finance Com- 
mittea reported to the London County Council on 
December 20th that it had decided to pay on account 
75 per cent. of the sums due to public vaccinators 
until the state of the fund was known. While the 
Council would desire that every effort should be made 
to satisfy the legitimate claims of these public 
servants in regard to services actually performed, the 
course proposed was the only safe one. The Local 
Government Board was in communication with the 
Treasury.on the matter, and meanwhile had observed 
that the withholding of any part of the grants duo to 
public vaccinators would create hardship, and the 
Board would be glad if the Council could see its way 
to pay in full pending a settlement of the question. 
The services of public vaccinators were national in 
character, and as it was averse to putting the pay- 
ment for them on the county rate, the Finance Com- 
mittee held to its position, and intended to pay only 
75 per cent. 


MEDICAL EXAMINERS IN COMPENSATION CASES. 

Mr. Frank Smith asked the Chairman of the General 
Purposes Committee whether it was advisable that 
medical men who held positions as advisers to 
insurance companies should hold appointments under 
the Council in respect of cases coming within the 
Compensation Acts. 

Mr: Gray, the Chairman, replied, that the more 
experience a medical man had in cases of this 
character the better fitted he was to examine cases, 
and: give evidence if required on cases submitted to 
him by the Council. 

Mr. Smith: Seeing that a medical officer may also 
have to advise a private insurance company, does the 
chairman think it desirable ? 

Mr. Gray: I should say in casesof this sort a doctor 
would be very much in the position of a barrister; 
and if not, Iam not prepared to impugn the honesty 
of the men who are employed by the Council, and 
whose whole life’s record goes to show that the 
opinions they give are honestly expressed, and are 
ee whenever further inquiry has taken 
place. 





MANCHESTER. 


. 





EPILEPTIC CHILDREN IN MANCHESTER. 
FoR some time past the Manchester Education Com- 
mittee has been sending numbers of their epileptic 
children to the David Lewis Epileptic Colony, and the 
medical superintendent, Dr. A. McDougall, has spoken 
very highly of the success that has attended the treat- 
ment at the colony. He says thatif children are sent 
to. a residential epileptic school at the beginning of 
the disease, a large proportion of them cease to have 
fits, and are saved from the mental, moral, and physical 
degeneration which are so likely to occur when child- 
ren are treated at home, where they are inevitably 
made to feel themselves unlike their playmates. In 
spite, however, of the good results that have been 





accomplished at the David Lewis Colony, the Board of 
Education has recently raised some objections to the 
bringing-up of children in an institution where there 
are adult epileptics, and the Education Committee has 
been practically compelled to make fresh arrange- 
ments. It has now provided special residential 
schools at Soss Moss, near Alderley Edge, and at a 
meeting of the committee last week, Sir T. T. Shann 
described the accommodation provided. He said the 
institution comprised four houses, each designed for 
twenty-four children, with day school buildings and 
residence for the superintendent. All the accommo- 
dation provided for the children is on the ground 
floor, and each house contains a spacious dormitory 
with night observation room, a dining room, with 
rooms for recreation, and a wide corridor for play, in 
addition to baths, lavatories, and domestic offices. 
Every possible provision has been made for the health 
of the children,and Sir T. Shann had reason for 
hoping that the Soss Moss school would afford the 
best possible provision for successful treatment. 


LANCASHIRE EDUCATION COMMITTEE AND THE BOARD 
OF EDUCATION. 

The extensive requirements of the Board of Educa- 
tion are now: causing something like a revolt in 
several towns of Lancashire, and some of the educa: 
tion committees. seem inclined to defy the: Board. 
A short time ago the Board threatened to withdraw its 
grant from the County Education Committee because 
the committee has not rebuilt and. replaced all the 
schools which the Board required; and at a meeting 
of the Elementary Education Committee the Chairman 
said the Board evidently thought the committee was 
a dilatory authority. He moved a report which was 
intended to show that the Board’s view was not 
correct, and to protest against the attitude assumed 
by the Board. From the report it appears that when 
the committee took up.its work in 1903 there were 
554 defective schools. Up to the present 400 of 
these had, with the assistance of the managers, 
been placed on a satisfactory basis, and a con- 
siderable amount had been spent in improving 
at least half of the remaining 154, though they had 


‘not yet been brought up to the modern standard. 


During the same. period, 40 unsatisfactory schools had 
been closed, 61 new schools opened, 13 remodelled, 
and numerous improvements effected in others.. They 
had also made arrangements for 20 new Council 
schools; which would be opened by March, 1913, 
and another 10 which would be ready by March; 1914. 
It was expected that.the whole scheme which the 
committee had taken in hand would require years to 
complete and would involve an average capital 
expenditure of between £50,000 and £60,000 a year. 
The Special Committee did not think that the County 
Council ought to spend more than that sum, especially 
as it will also have to meet a sum of nearly £250,000 
for higher education. When the whole of the building 
schemes were completed the county would be liable 
for a sum approaching £1,500,000, and the committee 
felt that, in view of what it had already done and 
the schemes which it had in hand, it might have 
expected far more reasonable treatment than it has 
received from the Board of Education. In spite of all 
its good work done at great cost to the ratepayers, the 
Board has definitely threatened to withhold the grant 
from fourteen schools which have been condemned, 
and the Education Committee now says that any school 
whose grant is thus withheld will simply be closed. 
This would involve great loss to the teachers and 
inconvenience to the parents in sending their children 
to more distant schools, or perhaps even to a voluntary 
school, instead of a Council school, but the committee 
feels that it is bound to avoid the risk of exciting a 
feeling against education among the ratepayers on 
account of the excessive cost. The committee sug- 
gests that Parliament ought to provide a special grant 
in respect of all-new Council schools built. after a 


certain date; and if the Chancellor of the Exchequer 


had to find a substantial sum for each case, it would 
act as.a salutary check on the now uncontrolled 
requirements of the Board, At any-rate, the Education 
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Commniittee feels justified in firmly resisting pressure 

to:incur increased expenditure for purposes which are 

not in its opinion of pressing necessity. The report of 

the committee was adopted, and copies ordered to be 

sent to the President of the Board of Education and 

- rm the county education authorities in England and 
es. 


CANCER RESEARCH AT THE ROYAL INFIRMARY. 

The Board of Management of the Manchester Royal 
Infirmary is issuing an appeal for contributions toa 
special fund for the purpose of placing on a firmer 
basis the researches on cancer which for several years 
have been carried on in the infirmary. It appears 
thatthe general funds of the infirmary are not avail- 
able for special purposes such as this, and though 
some special assistance was received last year, it was 
far from sufficient. About 600 cases of cancer were 
treated during 1909, and it is said that some important 
facts were noted, but the means for fuller investiga- 
tion are quite inadequate. A small laboratory for the 
study of cancer has been fitted up, but to pay for the 
services of a special investigator and to meet. other 
expenses of the work a sum of £2,500 is needed. 





WEST YORKSHIRE. 


PROSECUTION OF BRADFORD MILK DEALERS. 
SOME important prosecutions, initiated at the sug- 
gestion of the medical officer of health, were heard 
at the Bradford City Police Court on December 15th. 
One dealer was fined for exposing his milk under 
conditions making it liable to contamination. It 
appeared that the defendant kept his milk in a cellar 
kitchen in which were dirty clothes, slops, fish, and 
vegetable refuse. Another was fined for selling milk 
from a can which had not been inscribed with his 
name and address, as required by the local by-laws. 
This is a very necessary regulation to allow the source 
from which the milk is obtained to be traced, and as a 
guarantee of its purity. The third case was one of a 
peculiarly repulsive and dangerous character. The 
analysis of the medical officer of health, corroborated 
by that of Dr. Eurich, showed that the milk had been 
taken from cows suffering from diseased udders. A 
large number of pus cells were found, indicating that 
the udders were in an inflammatory condition. The 
defendant in this case was fined more heavily, as he 
had been previously warned. Such cases as these 
show the necessity there is for the local authorities to 
Loot a on the alert in the interests of public 

e , 


St. CATHERINE’S HOME FOR CANCER AND 
INCURABLES, BRADFORD. 

The annual meeting of this institution was held in 
Bradford on December 16th, the Lord Mayor presiding. 
The report stated that 41 cases had been treated 
during the year, 28 of them being cancer cases. The 
gross expenditure had amounted to £1,153 15s., the 
average cost per bed being £54 16s.1ld. Many most 
pitiable chronic cases had had to be refused admittance 
on»account of the lack of accommodation. It was 
hoped that during the next year a long-cherished plan 
could be carried out to make such structural altera- 
tions as would increase the number of beds at the 
disposal of the committee. 


Scotland. 
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EDINBURGH, 
Low Death-rate. 
DuRING the week ending Saturday, December 24th, the 
death-rate of Edinburgh stood at the very unusual 
figure of 9:per 1,000, and that despite the fact that 
there is a considerable epidemic of scarlet fever. 


GLASGOW. 


‘Western Infirmary, Glasgow. 
-During the past year the building of the new wards 





has been proceeding, and at the annual Christmas 
meeting for the distribution of gifts to the patients 
the chairman of the directors was able to give a satis- 
factory report of the progress made. The new wards 
are expected to be ready for use in two or three 
months, and will provide accommodation for nearly 
one hundred more patients. The new clinical 
laboratory is also nearing completion. A covered 
shelter for the entrance of the. outdoor department 
has been provided, and has proved most serviceable. 
The managers have only one other building in con- 
templation—a connecting wing between the new 
block and older building. In this connecting wing it 
is proposed to form a much needed new admission 
department, and to provide operating theatres and 
administrative rooms. To erect the connecting wing 
will cost about £35,000, but a generous donor, who 
desires to remain anonymous, has already promised 
- —_ of £3,500 to provide one of the operating 
eatres. 


Lanfine Home for Incurable Consumptives. 

The pressing need for increased accommodation for 
incurable consumptives was strongly urged at a public 
meeting held in the City Chambers, on December 19th, 
in support of an appeal for increased financial assist- 
ance for the Lanfine Home. This institution was 
opened in 1904. It was erected and endowed with a 
legacy of £20,000 left by Miss Martha Brown of Lanfine, 
of which £5,000 was used for building, leaving £15,000 
as an endowment fund. The original building of 
18 beds proved utterly inadequate to accommodate all 
those seeking admission, but 110 patients have been 
admitted. Unfortunately the endowment did not 
prove sufficient, and, after six years, the financial 
deficit amounted to over £1,800. Consequently, when 
in 1909 the directors received from three genile- 
men an offer to erect and fully furnish a new 
wing for 26 patients, the financial difficulties made 
the directors hesitate to assume the increased 
responsibilities entailed on the generous offer. 
Encouraged by a most welcome donation of £2,000 
from the trustees of the Dick Bequest, which 
wiped out the existing deficit, the directors 
ultimately decided to accept the offer, and the new 
wing was opened on December 3rd. The cost of 
caring for incurable consumptives is great, amounting 
to at least £60 per annum per bed, so that the expense 
of maintaining the 44 beds fully occupied will amount 
to at least £2,640, of which only about £840 will be 
obtained from the original endowment, donations, and 
such small payments as may be made by some of the 
patients. It is to be hoped that the public will pro- 
vide the extra funds required to carry on the work of 
the extended home. Every admission to the home 
secures to the patient efficient nursing and kindly 
care, and removes from the household and community 
a dangerous source of infection. 


SIDLAW SANATORIUM. 

At a meeting of the Dundee Infirmary directors, 
held on December 12th, it was reported that the 
sanatorium had been transferred to the infirmary, 
at a cost of £618 for legal expenses, and for the work- 
ing of the sanatorium the directors had appointed 
Dr. H. G. Watson to be resident medical officer, and 
Dr. William Foggie to be visiting physician, while 
the visiting surgeons of the infirmary would act as 
honorary visiting surgeons. The sanatorium was 
opened on November 15th by the admission of five 
children, and since then ten other children had been 
admitted. The full accommodation for children will 
be 30 beds, and for adults 20. It is expected that it 
will be possible to receive adult. patients in January. 
There are 6 endowed beds, and the Town Council 


chas arranged for 7 beds for patients sent from the 


municipal tuberculosis dispensary. 


MEMORIAL TO THE LATE Dr. SPENCE, BURNTISLAND, 
A public clock has been erected in Aberdour, by 
public subscription, as a memorial of the late Dr. 
Spence (Burntisland), who for nearly forty years was 
medical officer of the village. It has been erected. on 
the top of the embrasured walls which form a part of 
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the original session house, in front of the Parish 
Church, and is a prominent feature in the High Street. 
Underneath the square-built erection, with finial, is 
the following inscription on a tablet: “ This clock was 
erected by the inhabitants of Aberdour, in memory of 
Dr. Robert Spence, their friend and physician for 
nearly forty years. 1910.” 


MEDICAL OFFICER OF LEVEN. 
Dr. D. M. Macdonald has been appointed Medical 
Officer of Health for the Burgh of Leven (Fifeshire), 
in room of Dr. Balfour Graham, resigned. 








couen 
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Ireland. 
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WoMEN’s NATIONAL HEALTH ASSOCIATION. 

THE Countess of Aberdeen presided over the annual 
meeting of the Dublin Branch of the Women’s 
National Health Association held in the Royal College 
of Physicians on December 14th. Satisfactory reports 
of the work done by the special tuberculosis nurses, 
by the Samaritan Fund, and by the Pasteurized Milk 
Depot were received and adopted. Lady Aberdeen 
spoke of the results that were being obtained by the 
Sutton Holiday Home, and by the newly opened Allan 
Ryan Hospital for Tuberculosis. She also referred to 
the further extensions of work which the branch had 
just inaugurated, or hoped shortly to inaugurate. 
Amongst these are the establishment of a body of 
voluntary helpers to work under the lady sanitary 
inspectors in connexion with the Early Notification of 
Births Act; the formation of tuberculosis classes on 
the lines suggested and carried out by Dr. Pratt of 
Boston; and the extension of the means of supplying 
Pasteurized milk. 


RED TICKETS AND BLACK TICKETS, 

One of the grievances which Irish dispensary medical 
officers complain of and have been contending against 
for years is the improper use of red tickets by members 
of boards of guardians. The grievance still con- 
tinues, and is well illustrated by some recent pro- 
ceedings at the Newry No. 2 Rural District Council, at 
which a letter was read from Dr. Flood complaining of 
two red tickets which he had received. One ticket was 
handed in at 10.30 p.m., on Christmas Eve, 1909, and on 
arrival he found the patient for whom it was issued 
sleeping peaceably, with apparently nothing much the 
matter with him. The other ticket complained of was 
issued for a child with a “ scabby head,” who was well 
able to attend the dispensary and to whom a black 
ticket only should have been given: The issuing 
guardian in the latter case was so ignorant of his 
duties as to ask what was the difference between a red 
and a black ticket, apparently being unaware that a 
red ticket necessitates a visit at the patient’s house by 
the doctor, while a black one only entitles the patient 
to call at the dispensary. Very little satisfaction was 
gained by the doctor in the present instance, but there 
is little doubt that ventilation of the subject helps to 
keep the guardians in check. 


: DAIRY AND COWSHEDS ORDER. 

Decision was given in the Court of “Appeal on 
December 2lst in the matter of the King (Local 
Government Board) v. the Rural District Council, 
Kilmallock. Under Section 11 of the Public Health 
Act, 1878, the Local Government Board ordered the 
District Council of Kilmallock to appoint a veterinary 
ee aS and to put in force the Dairies, Cowsheds, 
and Milkshops Order of 1908. The Council refused to 
make the appointment, alleging that it was unneces- 
sary, and that it was not advisable to incur the 
expense that such an appointment would involve. 
Thereupon the Board applied for a mandamus, but 
this was refused in the Court of the King’s Bench on 
the ground that the Order was ultra vires, and the 
case was in consequence carried to the Court of 
Appeal, which has now reversed the decision in the 





King’s Bench Division, with costs. Lord Justice 
Holmes, in his judgement, stated that, taking the 
statutes as they stood, he was of opinion that the duty 
which originally had been imposed upon boards of 
guardians under the Diseases of Animals Act had been 
transferred to the urban and rural sanitary authorities 
under the Public Health Code. He did not think that 
the Dairies and Cowsheds Order was wlira vires, and he 
thought it was competent for the Local Government 
Board to define the necessary qualifications of a 
veterinary inspector. Lord Justice Cherry and the 
Lord Chancellor concurred in the main statements of 
this judgement. 








Special Correspondence. 


PARIS. 
Public Disinfection Service in Rural Districts. 


I HAVE already had occasion to explain to the readers 
of the BRITISH MEDICAL JOURNAL how the application 
of the recent laws concerning medical assistance 
(that is to say, the treatment of old people and incur- 
ables and the prevention of the spread of infectious 
disease) has been placed entirely in the hands of the 
local authorities of each district in France instead of 
being under the control of a central bureau, and 
I now propose to show the various advantages and 
disadvantages of this system. 

On the one hand, it prevents an increase of the 
central budget and other complications, whilst the 
estimation of expenses can be made more easily and 
with greater accuracy, and a more immediate control 
of monetary and other matters is rendered possible. 
On the other hand, however, it sometimes happens 
that the local authorities do not always realize the 
great importance of this work with which they are 
entrusted, possibly because they come into direct 
contact with the people, and therefore naturally 
hesitate to adopt any novelty which at first 
means fresh taxes. It is this that causes all 
the delays, economies, and half-measures; but 
in spite of this reluctance on the part of the 
authorities, the law is gradually making its way, and 
people are becoming more and more reconciled to its 
drawbacks as they realize the benefits they derive 
from it. There is no need, therefore, for excessive 
surprise or indignation caused by the discovery that 
the disinfection service in country places is not yet in 
perfect working order, though the law authorizing its 
institution dates from 1902. It is a departmental 
service. At the commencement the great object was 
to cut down expenses to the utmost farthing, and for 
that reason the new institution was placed under the 
management of officials of the road service. This was 
a mistake; for the latter, with all the goodwill in the 
world, were naturally inadequately equipped with 
technical knowledge, and did not understand the 
details of the work, with the result that the measures 
they took for disinfection were incomplete and con- 
sequently useless. As a result, whatever money they 
saved was afterwards lost. The system, therefore, 
stands condemned. A special service of this 
kind requires to be both properly organized 
and autonomously worked. As a matter of fact, in 
several districts if has already been established on a 
practical working basis, thanks to the intelligence of 
the prefects and general councillors and the devotion 
of the departmental medical inspectors of hygiene. 
The Department of Seine-Inférieure, in particular, 
possesses a service which should serve as a model to 
many others. I will give an outline of the plan 


upon which it is worked, and which, in my opinion, . 


is well worthy of adoption elsewhere. Let us 
suppose that a doctor diagnoses a case of con- 
tagious disease amongst his patients. He is bound 
to report the case immediately to the souws-préfet, 
and since every doctor is provided with specially 
printed forms for use in these circumstances, he has 
to send in one of these papers stating (1) the name 
and address of the patient, (2) the name of the head 
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of the family, who is responsible for the disinfection, 
(3) the supposed cause of disease, and (4) any extra 
measures that he may consider necessary for the 
prevention of the spread of infection besides those in 
common and general use. The doctor, who receives 
a small fee for his report, is also obliged, if necessary, 
to explain to the authorities the value of the precau- 
tions he indicates, and to urge them to carry them out 
properly. His report, which is registered by an 
employee of the sows-préfetwre, is sent at once to the 
departmental inspector of hygiene and to the official 
who is responsible for the disinfection of the patient's 
house and surroundings. 

Each arrondissement possesses one of these officials, 
whose duty it is to go as quickly as possible to the 
home of the patient and take with him all that is 
necessary for a thorough and complete disinfection 
of the whole household. Not only must he show 

- those in charge of thesick person, and even the latter 
himself, all that must be done to guard against a 
spread of infection, but he has to return later to 
superintend these operations, and even to carry them 
out himself if the carelessness or stupidity of others 
renders it necessary. That these officials are fully 
competent to undertake so responsible a duty %is 
proved by the fact that they are all thoroughly well 
instructed and trained both in the theory and 
practice of their duties. After each visit the dis- 
infecting officer is bound to send in a brief report 
to the inspector, who is thus kept informed of the 
course of events, and is enabled to judge when it is 
necessary for him to go in person to quell rebellious 
patients, or to undertake anything of an important 
or delicate nature. 

When the disease has run its course the doctor or 
the disinfecting officer notifies the inspector, and 
a general disinfection of the district takes place. This 
will shortly be carried out by means of a service of 
motor cars. The head quarters will be in the chief 
town of the locality, and the motors will be ready to 
be dispatched to any district at a moment's notice, 
furnished with an oven and all other appliances 
necessary for the establishing of an extemporary dis- 
infecting station. Owing to the rapidity of transport 
in motor vehicles, three cars and three employés will 
usually be all that is required for each department. 
The charges for disinfection vary according to the 
means of the householder; in some cases a moderate 
fee is asked, in others the process is carried out for 
nothing. If the master of a house wishes to disinfect 
his family and property himself, and in any par- 
ticular fashion, he is allowed to do so, but the 
authorities are bound to keep a close watch 
on his proceedings, and to satisfy themselves 
that the methods of disinfection employed are 
adequate. In most cases, however, people are quite 
content to have the responsibility taken off their 
shoulders, and the system is becoming more and 
more popular, as the public realizes more fully its 
ability and efficacy. The fact that this complementary 
work of medicine has been so cordially adopted by the 
general public is of far more importance than the law 
in which it had its origin; and, thanks to the popu- 
larization of the Pasteurian pathogeny, and to the 
microphobia which has resulted therefrom, the disin- 
fection of the country is considered by the public quite 
as necessary and as logical from a hygienic standpoint 
as pharmacy is from the point of view of therapeutics. 
The example given by the Department of Seine- 
Inférieure proves that a little goodwill is all that is 
needed to obtain an equally good result throughout 
every department in France. 


BERLIN. 
Tribute to the late Dr. Robert Koch. 


WHEN Robert Koch died last spring his funeral was 
marked by a complete absence of anything in the 
form of public ceremonial. In deference to the 
widow’s wish—a wish which, it was understood, had 
been expressed by Koch himself during the last 
illness—only a few among the most intimate of his 
personal friends were present at the simple cremation 














ceremony in Baden-Baden, where his death had taken 
place; and, it being just then vacation time, the Berlin 
University took no immediate steps towards arranging 
a Trauerfeier. Indeed, there was no need for haste 
no reason to fear that the general sense of loss would 
seem less poignant, the general, almost boundless, 
admiration for Koch’s life-work grow feebler, in a few 
months’ time. And so it was not until the noise and 
bustle of the university centenary fétes were well over 
and the Berlin scientific institutes quietly settled to 
the work of the winter term that a meeting was 
convened to do honour to Koch’s memory. 

This meeting took place on Sunday, December 11th, 
at midday, in the fine new hall of the Berlin University. 
The severe beauty of this hall seemed admirably suited 
to the occasion; it was well-nigh filled by Koch’s col- 
leagues and pupils, by Government and municipal 
delegates and distinguished representative persons 
interested in medical science, in public hygiene, and 
philanthropic work. Many had come from afar ; 
among them Professor Arloing of Lyons, whose 
researches have done so much to advance modern 
methods of combating tuberculosis. Five Prussian 
and Imperial Cabinet Ministers were present, and 
nearly all the Under Secretaries of State; the 
directors and heads of department from the Prussian 
Cultus Ministry; the chief general surgeons of the 
army and navy, with their staffs; the chief burgo- 
master of Berlin and a large number of town coun: 
cillors, magistrates, etc. ; delegations from an immense 
number of medical and hygienic societies and corpora- 
tions. In the centre of the front row was a small 
group in deep mourning, the family of Robert Koch. 

Most effective was the old Italian requiem chant 
sung by the capella chorus of the Royal School of 
Music. When its Jast notes had died away Professor 
Gaffky, Koch’s oldest pupil and his successor ‘as 
Director of the Berlin Institute for Infectious 
Diseases, rose and in warm and simple words, in- 
spired by deep-rooted reverential affection, sketched 
Koch’s life from its simple beginnings as one of the 
thirteen children of a Klausthal mining official of 
restricted income, to his calm and painless death, full 
of years, full of honours, after an earthly pilgrimage 
each step of which, even to the last, was marked by 
tireless effort in the cause of science and humanity. 
He described Koch’s epoch-making discoveries, his 
methods, which rank as discoveries likewise, his 
powers of organization that enabled him to build up 
his great system for combating epidemics, his simple, 
independent mode of life, his fearlessness and moral 
courage, his genial good humour among his friends. 
Goethe’s words, “To have solved the solvable, and 
to regard with calm reverence the unsolvable,” were 
aptly illustrated in Koch’s achievements and in his 
cast of mind and thought. 

Gaffky’s address was pithy, incisive, and filled with 
@ warm enthusiasm that sat well on a man known for 
his critical acumen—himself a bacteriologist and 
hygienist of distinction and long, long past the years 
of youthful “Schwarmeret.” When he had finished, 
an adagio for three violoncelli was beautifully played 
by Professor Becker, Carlo Guaita, and Miss Beatrice 
Harrison (the young English ‘cellist, whose great 
powers have secured her so exceptional a position in 
the Berlin musical world), and a solemn four-voiced 
chorus “ Welt, ade,” brought the proceedings to a 
close. 





BUDAPEST. 
The Preventive Treatment of Syphilis.—Dr. Lorand 
on the Prolongation of Life.—Crusade against 
Tuberculosis. 


WHETHER it is possible to abort syphilitic infection 
after the initial lesion has appeared is considered by 
many to be still an unsolved problem ; for it is as yet 
undecided whether the chancre is a strictly local 
lesion or whether the general infection has already 
taken place when the sore appears. Dr. Emil Kanitz, 
of Kolozsvar, has recently published his observations 
on a series of 16 cases which he has treated and kept 
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under: continuous observation. He destroyed the 
chancre with the Paquelin cautery, never bringing the 
glowing point in actual contact with the lesion. He 
claims that by this means heat rays penetrate much 
more readily and extensively into the tissues than 
when the cautery point itself enters the skin. In the 
latter case the instrument merely cuts, and the effect 
is mechanical rather than thermic. Among the 16 
cases operated upon, later —- lesions developed 
in 5, while some of a more doubtful nature appeared 
in two others. The remaining cases remained free 
from further symptoms for periods varying from four 
months to two years. Two of these patients married, 
and in no case was the wife infected; one even bore 
healthy children. It was also found that in a number 
of instances where swelling of the adjoining lymphatic 
glands was present, it subsided. Another point which 
the author determined was the difference in the 
behaviour during cauterization of the specific and 
non-specific lesions. If, after cauterization of an 
ulcer, without bringing the glowing point into actual 
contact with the sore, the base of the latter is scraped 
with a sharp spoon, not a fragment of tissue can be 
scraped away if the lesion is syphilitic, and no bleed- 
ing results. (This was first described by the German 
observer; Hollinder.) In the case of a non-specific 
ulcer; however, the entire base of the sore can readily 
be scraped away, and bleeding follows, no induration 
being present. The non-specific ulcer also heals up 
very quickly, while in the chancre cicatrization may 
take several weeks. In those cases in which further 
specific. lesions developed, the entire course of the 
disease was found to be much less severe than in 
ordinary cases; and the author believes that the 
destruction of the primary sore has a marked 
beneficial influence. The proof of definite healing 
also seems to be established by the fact that in a few 
cases the patients again became infected with a hard 
chancre, 

In his book, lately published in the Hungarian 
language and translated into almost every modern 
tongue, Dr. Lorand says that from recent reports of 
the register offices of Austria, Germany, France, and 
England, it appears that we are justified in assuming 
that, though life is usually limited to 55 to 60 years, it 
may occasionally be prolonged to 100, or even more, 
by: the operation of certain internal and external 
agencies. By studying these, we may eventually be 
able;to prolong the lives of many individuals beyond 
80 or: even 90; and to prolong our term of youthful- 
ness by ten or twenty years. We need no longer 
grow old at 40 or 50. This cam be brought about 
by improving the functions of a certain few 
of.the glandular structures of the body, pro- 
vided one o< more of the main organs have 
not already been too gravely compromised by. in- 
curable organic disorders. To prevent old age 
coming. on too soon, the first condition necessary 
is the: possession of healthy ductless glands, 
{chief among them being the thyroid, the adrenals, 
the pancreas, and the liver), and this depends upon 
heredity. Marriage is an invaluable aid in the 
struggle against old age. If married life is one of 
the. best. means of resisting the approach of old 
age, on the other hand, it is positively certain that 
unhappy marriages are the surest means of hasten- 
ingoits oncoming. To avoid premature old age and 
early death we have to follow these rules: Wear loose 
collars, because a tight collar presents obstacles to 
the free circulation of the blood through the thyroid. 
Do not take too much meat, because abundance of 
meat alters the ductless glands. Take large quaati- 
ties. of milk, this being the extract of various glands, 
and especially that of the.thyroid. Be as much as 
possible in the open air, and especially in the sun- 
shine; and take plenty of exercise, taking care to 
breathe deeply and regularly. Take. a bath daily, 
and, in. addition, once. a: week or every two weeks 
take) a;Turkish or vapour bath. Wear porous cloth- 
ing, light hat, and low shoes. Go early.to bed and 
rise early. Sleep in a very dark, very quiet-room, and 
with : a. w; w open; and: do not: aleep less than six 
or, more than seven and.a half hours, Have one com- 
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plete day’s rest in each week, without even reading, 


or writing. Avoid mental disturbances or worries, 
Be temperate in the use of alcohol and also in the 
use of coffee or tea, Avoid places that are over- 
heated, especially by steam, and badly ventilated. 
Replace or reinforce the functions of the organs 
which may have become changed by age or disease, 
by means of the extracts from the corresponding 
organs of healthy animals. But of course the appli- 
cation of this precept must always be adapted to the 
individual case. 

Preliminary announcement of a far - reaching 
crusade against tuberculosis has been made by 
Professor Dr. Tauszk, Director of the Society for 
the: Prevention of Tuberculosis, who is acting in 
conjunction with Dr. Ruthy, late Director of the 
Elisabeth Sanatorium. Compulsory registration of 
cases of the disease is to be the first step in the 
plan as outlined. Added to this will be the removal 
of infected persons (in Budapest) to a camp estab- 
lished in a mountainous region of the country. An 
endeavour is to be made to secure the co-operation 
of the State authorities, as the camp would at first: 
have to be sustained by grants, though it is believed 
that later it could be made self-supporting. The 
scheme as outlined will take a considerable time to 
put into working order, but it. will be pushed on as 
fast as the necessary aid can be secured. 








Correspondence. 


STATE SICKNESS AND INVALIDITY INSURANCE, 


Srr,—May I assure Dr. Hick that the advocates of 
‘payment for work done” or “payment per attendance,” 
in quoting the principle of the. National Deposit Society 
system, have no idea of adopting or recommending the 
abuses or drawbacks of that or any other society? The 
tariff of fees which the Association will, I hope, fight for 
will be a tariff which will ensure the possibility of good 
work—that is to say, adequate fees and adequate mileage 
rates, at least as good as oneobtains in working-class practice 
at present, and in some cases much better. For instance, 
Dr. Stookes asks in the JournaL of December 24th, “Is it 
not time that the profession declined to undertake con- 
finements for the ridiculous remuneration that is usual?” 
It is time; the usual guinea fee covers just the seven (or, 
in the country, three) post-partum visits, and the actual 
attendance—often several hours in the middle of the 
night—is a free gift to the patient, thrown in as charity or 
advertisement. We shall ask the State for an adequate 
fee for each particular service—visit, advice, mileage, con- 
finement, etc.—and it rests with Dr. Hick and the 
profession to declare what they will be satisfied to 
accept.—I am, etc., 

Bristol, Dec. 23rd. 





Harry Grey, 


Sr1r,—It would be interesting to know how many of the 
gentlemen taking part in this discussion have practicai 
experience of contract practice. 

Dr. Cooper in his: last letter says, ‘‘The advocates of 
contract practice have been strangely silent.” They can 
afford to be; his arithmetic renders any opinion from 
them quite unnecessary. Does he really think the 
majority of the profession would oppose a per capita 
rate of 10s. because of some elusive principle which 
ultimately involves a distinction without an atom of 
difference? If so, his sense of proportion is in need of 
active treatment. 

The “ seniority must prevail.” True; but I question if 
it is to be found behind Dr. Cooper; further, I doubt if 
even in his own Division, despite the circularizing of a 
‘ unanimous” resolution, a referendum asking the choice 
between payment of 10s. a head or for work done would 
bring a majority in favour of his principle. 

Again, Dr. Cooper asks us to consider the situation from 
a “statesmaniike standpoint” ; putting aside Shakespeare 
and platitude, as a statesman, which would he consider 
the more important, 15,000,000 of the ordinary neem 
or a portion of a profession numbering-32,000 all told:? 

Payment for “ work done” is impossible in a practical 
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scheme which necessitates a fixed sum being budgeted 
for each year, whereas a generous per capita rate, with 
allowance for contingencies, such as operations, special 
treatment, etc., is the position the medical profession will 
concentrate upon if “ statesmanlike,” “ practical,’ and 
“ sensible.” 

Dr. Fothergill’s letter would no doubt be instructive if 
from the mass of superfluous verbiage we could derive 
his meaning, though it is difficult to understand what 
benefits follow the answering of questions which merely 
complicate a subject already sufficiently involved. 

The troubles of.the medical profession are natural and 
economic ; they are similar to those existing in every 
other class of the community—competition within and 
without is bringing the usual result. Palliatives may 
relieve to some extent, but so long as the political power 
of the profession remains negative—that is, until they pick 
out the proper men and place them to directly represent 
their views in the Legislature itself—so long will the pro- 
fession be exploited by those who are better able to pull 
the strings of social progress.—I am, etc., 

C. ApotpHE K. Rensuaw, M.A.Cantab., 


Sale, Dec, 21st. L.BR.C.P., etc. 


Smz,—Is Dr. Cooper correct in assuming that the 

majority of practitioners are in favour of payment per 
attendance? He infers this because letters favouring 
payment by contract do not appear in such quantity in 
the JourNaL as those for the opposite view; one must re- 
member, however, that the bulk of letters on this subject 
appear above the names of three or four gentlemen, all in 
favour of the same system. This is no criterion of the 
opinion of the profession. Neither is the gathering “in 
multitude ”’—referring, I presume, to the annual British 
Medical Association meeting, when, perhaps, 1,000 out of 
32,000 assemble together. 
_. No one would argue that contract practice is all bliss; 
it is sadly. abused, the chief abuses being the absence of a 
he spa and the capitation rate; but, with all its draw- 
backs, many of us feel that to have a fixed cheque coming 
in every quarter or half year, covers a multitude of sins. 
Will not the profession as a whole also annually lose a 
considerable sum of money by accepting payment per 
attendance ? 

I believe I am correct in saying that the annual 
medical bill of the National Deposit Friendly Society does 
not work out at as much as if the present accepted 
nea rates were taken on the membership of the 
society. 

Also, will there not be a temptation and danger of men, 
anxious to develop this kind of practice, touting and ad- 
vertising amongst people to increase their list? and it is 
certain that one’s income will be at the mercy of one’s 
popularity. 

It must be remembered also that, besides the two 
systems of payment mentioned above, the Government 
may suggest the appointment of whole-time medical officers. 
{ feel assured, however, there will be little division of 
opinion as to our feelings about this mode of payment. 

If any consideration is to be shown us by the Govern- 
ment, it will only be if our spokesmen, when making their 
demands, can say that they have the united voice of the 
profession behind them, or at any rate the large majority. 
I quite agree with Dr. Cooper that the will of the majority 
emust ‘prevail ; and I hope the minority will cheerfully, 
royally, and without haggling, accept the view of the 

ajority. 

But how are we to obtain the reliable opinion of the 
voice of the profession? I trust not by the votes of the 
few who usually attend Divisional meetings. Let the 
Divisional Secretaries arouse the interest of their mem- 
bers in the best way they can on this subject, and let 
those who will attend meetings, thresh out and dis- 
cuss and pass resolutions, but let the final vote be taken 
by a postcard referendum in each Division.—I am, etc., 

Exeter, Dec. 20th. A. W. Fortescuz Sayrgs. 


ain so soon, but my excuse 


S1r,—I am sorry to write 
e real facts on which our 


still is that I want to get at 
discussion should be based. 
_ Dr. Fothergill writes (British Mepican Journal 











December 17th, p. 1945): “ The attendance on his parcel 
of 1,500 beneficiaries would be at least fifty visits a day, 
all surgery attendance being in addition.” I take it from 
his letter that Dr. Fothergill is quite prepared to stand by 
these figures, which show that each beneficiary would, on 
an average, require a little over twelve visits a year, not 
including attendances at the surgery. I want to know 
what is about the amount of “the fair average fee” which 
the advocates of payment per attendance expect us to 
receive—I presume nothing less than 2s. In that case 
fifty visits a day would equal £1,825 per annum, not 
counting payment for attendances at the surgery and extra 
fees for “confinements, fractures, dislocations, consulta 
tions, anaesthetics, night calls, special visits, certificates, 
attendance on those ill through ‘personal misconduct,’ 
operations.” And in many districts a medical man has 
charge of more than 1,500 persons. 

If Mr. Lloyd George is going to provide for attendance 
on 15,000,000 persons at the above rate there will somehow 
have to be found £18,250,000 per annum to pay for this 
attendance, an average of £750 for each of 25,000 medical 
men. 

If the suggestion of providing attendance for the whole 
population is carried out, the 45,000,000 would require 
£54,750,000 to be found every year to pay for their medical 
attendance, or an average of £1,825 for each of the 30,000 
medical practitioners in the United Kingdom, and to these 
figures must be added something for attendance at the 
surgery and for ‘‘confinements, fractures, etc.” Truly 
there are halcyon days in store for us. 

Dr. Cooper (BritisH Mepicat Journat, p. 1998), endorses 
Dr. Fothergill’s statement as to the probable number of 
attendances. In all the correspondence that has lately 
taken place on this subject, I have seen no suggestion as 
to the amount of the desirable fee or fees for ordinary 
visits, and, with the exceptions referred to in this letter, no 
estimate of the number of attendances that would probably 
be required. When one of the questions at issue is the 
practicability of the scheme it is of the utmost importance 
that those who would have to run it should have some 
idea of its probable cost, and that we who would have to 
work under it should have some idea of our probable 
remuneration. 

The enormous cost that I have estimated is calculated 
on a fee of 2s. per visit, without mileage or any extras, but 
I am told that the minimum fee required would be 2s. 6d., 
which would mean a cost of at least £22,800,000 per 
annum. If Dr. Fothergill’s estimate of necessary attend- 
ance is a good one, our prospect of getting fair payment 
for work done is a bad one. The Chancellor will say to 
himself: ‘This is to cost me £23,000,000 without any 
extras, say £25,000,000 altogether. Toward this the 
beneficiaries, if they pay as much as 5s. per head, will 
contribute £3,750,000; the employers, possibly, a further 
£1,500,000, leaving me to provide some £20,000,000 a year 
for medical attendance alone.” 

Dr. Cooper contends that Dr. Buist’s and my calculation 
for attendance on the whole 45,000,000 of the population 
is invalid, as “from 10 to 15 millions” of those not in- 
cluded in Mr. Lloyd George’s 15,000,000 “are actual or 
potential paupers.” I should like to know how he arrives 
at these figures. According to Whitaker's Almanack 
there were in the year 1909 1,161,000 paupers in the 
United Kingdom, and under the Government scheme this 
number should be considerably reduced. Later on in his 
letter Dr. Cooper criticizes my figures, but I maintain 
that they are correct. He contends that I have not 
allowed for the attendance on the incurably insane 
and phthisical in Mr. Lloyd George’s 15,000,000; 
but I assume that the Chancellor, in estimating that 
number, did not include in it those who are in 
asylums and sanatoriums. He (Dr. Cooper) then asks, 
Is the Government likely to pay 10s. per head, as it 
is now paying only 6s. per head for certain attendance ? 
I would ask, as the Government knows that it can get 
such work done for 6s., why does it pay 8s. 6d. for its 
Post Office servants? But Ican better answer Dr. Cooper’s 
question by a in his own terms, ‘“‘Is the Government 
likely to pay 3s. 6d., or even 2s., per attendance when: it 
knows Ls it can get the work done for 6s. per head per 
annum ?” 

For my mistake in carelessly reading bis sentence about 
the man with a wife and twelve children I gladly 
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eg. . Lonly want to see the case correctly and fairly 
on each side.—I am, etc, 
Bradford-on-Avon, Dec. 27th. Cuas. E.S. FLemuine. 


Sir,—Mr. Lloyd George having publicly declared that 
“Qur scheme for insurance against sickness and unem- 
ployment is complete,” it seems to me rather superfluous 
for the profession to continue the discussion of what it 
wants. Would it not be much more usefal for us to con- 
centrate our energies on finding out what it has been 
decided that we shall get ?—I am etc., 

Burton-on-Trent, Dec. 24th. H. D. O’Suttivan. 





ALCOHOLISM AND DEGENERACY. 
I, 


S1n,—Professor Karl Pearson's last letter reveals a great 
deal, but. not enough to make his methods and position 
quite clear to those of your readers who have not seen the 
original “ Memoir ” by Miss Elderton and himself. 

As regards his accusation of “ pontifical” language 
against us, his own memoir both begins and ends with 
general denunciations of previous workers on the subject, 
and claims for its authors intellectual superiority. 

In the same spirit his supplemental controversial memoir, 
the reply to “The Cambridge Economists,” Professor 
Marshal and Mr. Keynes, which was, through your 
— the cause of this correspondence, begins as 

ollows: 


The memoir has been subjected to much biassed criticism to 
which it would be pure waste of time and energy to reply. 


We are uuaware of having in any way imitated these 
“ pontifical” methods of Professor Pearson. 

The question of alcoholism is a national one, and all 
social reformers are agreed that to the “ temperance 
platform ” and its teaching we owe the present gratifying 
diminution of drinking and its consequences. Hence it 
seems to us unscientific on the part of Professor Pearson 
to sneer at a national instrument of education which 
could not have achieved so much unless it had been 
guided by truth—that is, science. 

Professor Pearson, still endeavouring to evade our point, 
now challenges one of us (V. H.), actually asserting that he 
does not know “ what fundamentally important figures are 
wanting ” from the memoir by Miss Elderton and himself, 
which has so gravely misled the press and the public. 

Although, being aware of his methods of controversy, 
we have always in each of our letters carefully restated 
the point we made in our first note, on November 19th, his 
demand obliges us to repeat our charge once more. Put- 
ting the position in the plainest possible words, his and 
Miss Elderton’s memoir professed to be a study of the 
children of “alcoholic” and “non-alcoholic” parents 
respectively. As the deductions arrived at by Professor 
Pearson and Miss Elderton were in favour of alcoholism, 
the memoir was naturally welcomed by that section of the 
press which supports the liquor trade. 

Our point, however, is not that Professor Pearson’s and 
Miss Elderton’s mathematics led to this result, but that 
their memoir biologically and statistically is not what it 
professes to be, and that their deductions are consequently 
erroneous. It nowhere contains the figures and data of a 
group of non-alcoholics—that is, abstaining parents and 
their children—contrasted with alcoholics. Consequently, 
the fundamental comparison (essential to a study of the 
heredity of parental alcoholism) between the children of 
alcoholic and non-alcoholic parents has never been made 
by Professor Pearson and Miss Elderton, though repeatedly 
referred to by them as if they had done it. 

Even so Jately as in Professor Pearson’s letter to you of 
December 10th is their unjustified assertion vepsuted. 

_ Farther, the memoir does not contain any figures show- 

ing whether the children (whose condition Professor 

Pearson and Miss Elderton examined mathematically) 

— born after the parents began taking alcohol or 
ore. 

Professor Pearson answers to this that “if some were 
born before parental alcoholism had started, some were 
certainly born after,” etc. This passage proves that the 
basis of his and Miss Elderton’s calculations is not 

figures” but mere conjecture, as we said in our first 
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letter, and as Professor Alfred Marshall showed in the 
Times last July and August. Thus the memoir does not 
contain the figures necessary to justify its title, language, 
or deductions. 

We have thus answered Professor Pearson's so-called 
questicn: addressed to one of us (V. H.) on the first and 
only point concerning him raised by us in this corre- 
spondence. ee . 

We now turn to the side-issues which Professor Pearson 
has raised, and with which we deal with the view of pre- 
venting any more attempts being made by him to confuse 
the main issue dealt with above. 

(a) Dr. MacNicholl. 

Dr. MacNicholl’s work was not a make-believe, byt & 
real attempt to arrive at a solution of the question how 
a@ toxic agent (alcohol) taken by parents affects their 
offspring. 

Dr. MacNicholl compared the children of abstaining— 
that is, genuinely non-alcoholic—parents with the children 
of alcoholic parents. As he thus obeyed the fundamenta} 
biological requirement—namely, provision of controls—in 
what may justly. be regarded as a toxicological research, 
his work is a true scientific contribution to the subject, 
and Professor Pearson's and Miss Elderton’s is not. This 
is the reason why we have ‘quoted Dr. MacNicholl with 
approval” in our book, and will now add that whatever 
notice we take of Miss Elderton’s and his second ‘‘ memoir,” 
we refuse to discuss this side-issue any farther in this par- 
ticular correspondence, as it was only raised in his letter 
of November 26th by Professor Pearson in the hope of 
diverting attention from our demonstration of the 
fundamental flaws in his and Miss Elderton’s memoir. 

(b) Our * treatment” of the memoir. 

The second side-issue raised by Professor Pearson is that: 
we have never given his and Miss Elderton’s memoir 
serious treatment till now. That this statement is not 
true is shown by Professor Pearson’s own letter, since he 
quotes from : 


1. Your brief report of the Annual Meeting breakfast 
of the British Medical Association, 

2. The September, 1910, number of the Nationaé 
Temperance Quarterly, which, besides a faller 
report of the breakfast meeting, contains & 
discussion of the memoir by six writers. 

3. The last edition of our book, 


in each of which one or both of us “seriously treated ” the 
memoir. 

As regards 1, he says that one of us (V. H.) at the 
Annual Meeting made “a serious misstatement” which 
he (Professor Pearson) corrected during the vacation, and 
for which he demands an apology. 


We have looked up the correction referred to, and which. . 


we had not noticed during the holidays. It appears that 
at the end of a sentence referring to the condemnation 
in the Times of the memoir by the Chairman of the 
Eugenics Society, Sir Victor Horsley spoke of the work. 
of the Galton es, “enw Laboratory as though it were 
connected with the Eugenics Society, of which the patron 
of Professor Pearson's laboratory, Sir F. Galton, was the 


president. In his “correction” Professor Pearson dis- 


claims in strong terms the assumed existence of any 
connexion between the Galton Eugenics Laboratory and 
Sir F. Galton’s Eugenics Society. Now that the correc- 
tion has been brought to our notice, one of us (V. H.) 
desires to express his regret for his inadvertent error. 
But while Professor Pearson mentions your report in 
order to demand an apology for a natural and trifling 
mistake, he omits to tell your readers that the same report 
he quotes shows that Sir Victor Horsley treated the memoir 
“seriously,” pointing out fandamental errors which in his 
opinion rendered its deductions valueless. So also did 
the chairman, Sir Alfred Pearce Gould, who raised 
—— the same fundamental objections as we do now. 

e can only suppose that Professor Pearson was “ unable 
to waste time and energy ” on this “ serious treatment ” of 
the memoir, but he is not entitled to tell your readers that 
that “treatment” was not applied. to the work, above all, 
seeing that he actually refers to the report of the meeting, 
thus ae that he had read it. 

As regards 2, he refers to the National rar yd 
Quarterly, September, 1910, but again omits to your 


readers that the same number contains a “serious treat- 
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ment” of the memoir by one of us (M. D. S.) as well as by 
other competent critics. 

As regards 3, namely, the criticism of the memoir which 
-we give on pages 245-7 of the new edition of. our book, 
Alcohol and the Human Body, he says of it, “ this is purely 
4 rhetorical production,” etc., and that it is not “ serious 
treatment” of the memoir. 

If your readers will kindly refer to our book, pages 
, 245-7, they will find that we there give the same 
reasoned objections to the memoir we have both of us 
stated in this correspondence and elsewhere. 


ITI. 

One point has arisen clearly out of this discussion, and 
that is that the second half of Professor Pearson’s 
material—namely, the manuscript account of the children 
in the special schools of Manchester, prepared for him and 
Miss Elderton by Miss Mary Dendy—should be published. 
It has been constantly referred to in the columns of our 
JOURNAL, and, as scientific materia], therefore ought not, in 
our opinion, to have been kept private. We invite Miss 
Dendy to make this contribution to science at once, and 
particularly as we wish to see whether her facts have 
suffered at the hands of Miss Elderton and Professor 
Pearson the same treatment, which we are about to show 
in a detailed paper, these authors have applied to the report 
of the Ejinburgh Charity Organization Society—We 
are, etc , 

Mary D. Stureg. 

December 27th, 1910. Victor Hors.xy. 

Sir,—As a matter of handling of statistics, Professor 
Karl Pearson seems to have completely answered his 
critics, yet no one with much practical medical knowledge 
can doubt that he is wrong ia his conclusione. 

Where the fallacy lies does not appear to have been 
pointed ont, yet it seems fairly evident. The materials 
used are derived from a decidedly “ submerged ” popula- 
tion. The causes of the submergence must be very various 
and numerous, and in each individual instance probably 
multiple. 

We must assume that the forces they exert are fairly 
aniform in amount throughout the mass, their tendency to 
produce idiocy in the next generation will therefore be 
fairly uniform also. 

Take x as representing the combined force of all these 
causes, the two groups have as such forces in Group 1— 
simply «, left unexamined and unanalysed. In Group 2 
we have « analysed into forces due to alcohol and others 
{unexamined@). 

The weak point in Professor Pearson’s case appears to 
be that he says 


Forces and causes in Group 1 = z. 
Forces and causes in Group 2 = x + alcohol. 


The real facts are: 


Forces and causes in Group 1 = z. 
Forces and causes in Group 2 = x = y + alcohol. 


The forces y act in both groups. In Group 2 + alcohol. 
In Group 1+ other forces not represented, or less 
strongly represented, in y. These are largely no doubt 
‘various mental and physical disabilities. 

Professor Pearson does not prove that alcohol has no 
effect in producing idiocy, but only that it has no more 
effect than some other causes that are of equal effect with 
alcohol in producing “‘ submergence.’'—I am, etc., 

Reigate, Dec. 24th. T. A. CHAPMAN, 


Tr 


ANAESTHETICS ACT. 

S1r,—I wish fully to endorse the opinion which Dr. W. J. 
McCardie has expressed in his letter to the Journat of 
‘December 10th, wherein he deplores the action of the 
Anaesthetics Committee of the General Medical Council 
in recommending that a dental surgeon shall be allowed to 
administer one or more of drugs, specified in schedule, for 
‘operations other than dental conducted by a legally 
qualified medical practitioner. 

The committee apparently make no attempt to show the 
necessity for granting any such licence, which in spirit 
would be quite antagonistic to the main 4 yee se of the 
bill—namely, the protection of the public by providing 
that sunenitietion shall be administered only by such 
members of the community as have undergone a training 





calculated to render them efficient. to administer these 
drugs with the greatest possible degree of safety. 

The mere administration of nitrous oxide (probably the 
first drug to be included in the schedule) for dental 
purposes is an art in which proficiency can be fairly easily 
acquired without any previous medical or surgical training. 
Bat the administration of this drug for prolonged surgical 
procedures presents quite a different aspect, and is at times, 
even in experienced bands, beset with such difiiculties as to 
call for special clinical knowledge on the part of the anaes- 
thetist, or even for the application of one or more of the 
more dangerous anaesthetics if the surgical procedure in 
question is to be conducted with any degree of satisfaction 
to the operator or of safety to the patient. 

The recommendation of the committee would almost 
certainly entrust nitrous oxide anaesthesia to a person 
not possessed of that clinical experience which alone 
could enable bim to (1) discriminate between suitable and 
unsuitable subjects, (2) appreciate danger signals early 
enough to avoid disaster, (3) deal with danger when it 
arrived. 

The adoption of the recommendation would surely be 
a retrograde step in a forward movement; it would 
stultify,.in a great measure, the prevailing teaching— 
that a sound clinical training is essential to safety in 
anaesthetization. 

It would tend to produce a condition of mental anorexia 
in the medical student, who would feel ill disposed to 
apply himself seriously to the study of a subject which 
the law could treat with such indifference. It requires 
no great stretch of imagination to picture the suggested 
concession as forming the thin edge of a wedge the base 
of which might be represented by a school for teaching 
the art of anaesthetizing tolay members of the community 
who had had no preliminary training in medical subjects. 

As the progress of surgery is so directly dependent upon 
advances made in the study of anaesthesia it would be 
interesting to hear comments from surgeons upon the 
sngeetee alteration in Clause 1 of the Anaesthetics Bill. 
—Ilan, etc., 


Clifton, Bristol, Dec. 12th. Artuur L, FLEMMING. 





THE CAUSE OF APPENDICITIS. 

Sir,—In the Journat of December 3rd, there are three 
letters on the cause of appendicitis, and one by Dr. 
Rainsbury asks for information relative to the frequency 
of appendicitis in India. ; 

For six years I was in charge of fifteen mission hospitals 
in the native State of Travancore, in the extreme south of 
India, and I have notes that, of 1,123 major operations per- 
formed during this time, only 10 were for appendicitis. The 
year after I left, my successor records 553 major opera- 
tions by himself and Indian assistants, with no cases of 
appendicitis. This conclusively shows a rarity of that 
condition in that part of India at least. 

It may be of interest further to notice that out of the 
10 cases recorded, 7 were merely appendicaecal abscesses, 
and of the remaining 3, 1 was complicated with salpingitis, 
which furnished the only death in the series. The second 
was a simple recurrent appendicitis with no adhesions or 
evidence ot trouble, and the third was in a neurotic youth 
who was not much improved by the operation. 

Referring to Dr. Maclean’s letter. I may - that 
tuberculous disease is common, tonsillitis rare, and acute 
rheumatism unknown. Then Dr. Gurney mentions in- 
fluenza as a possible cause. This is a disease we never 
saw. 

I may say that I have two or three pamphlets by Indian 
practitioners in favour of the idea put forth by Dr. 
Rainsbary, claiming that the freedom of the Indian from 
appendicitis is due to the natural position assumed in 
the act of defaecation.—I am, etc., 

Southport, Dec. 19th. 


THE BRADSHAW LECTURE ON CANCER. 
S1r,—The parasitic theory of cancer in the sense that 
cancer is due to a specific extrinsic living organism is 
quite untenable; but the existing evidence nevertheless 
points to the probability that cancer may sometimes be 
propagated by a contagium vivum—that is, by liviv 
cancer cells, direct descendants of the living body cells 


Ws. C, BentTatt. 
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the parent . This even is not “ parasitism” in 
the accepted use of the term. 

. Mouse cancer may be accepted as genuine cancer; but 
I desire to point out that the mice experimented upon by 
grafting are not born, bred, and kept under natural con- 

itions of mouse life. They are reared or, if wild, 
detained in confinement for a large proportion of their 
lives in comparatively small 5 ; they lack their 
natural free run, exercise, and habits of life; their diet is 
‘artificial, and they become suboxygenated, overfed, and 
oy ae fact, they are subjected to just the very mode 
of life which brings about the neural asthenia and low- 
efficiency posture and breathing such as produce the 

ortal autotoxaemia in sedentary civilized people and in 

omesticated animals. The blood and tissues of such 
imprisoned mice become, indeed, a suitable soil for the 
growth of cancer cells derived from the cancerous tumour 
of another mouse or from the stimulation of any indifferent, 
accidentally, but permanently resident coccus or organism 
which may excite at some spot such a chronic irritation 
as to start de novo a cell proliferation under circumstances 
favourable to, and indeed essential for, the biological 

drome known as cancer. 

That life is very persistent in these cancer cells of 
malignant tumours is evident in that the tumour can be 
sent from one country to another in sterilized glass tubes, 
and then transplanted into another animal of the same 
species. Sometimes the graft takes and sometimes it does 
not. The difference, in my opinion, depends on whether 
the blood and tissues of the new host are sufficiently pre- 
pared bya portal autotoxaemia or cachexia which may 
Lewrrr | consist in the presence of certain toxins or 
alkaloidal substances competent to stimulate abnormal 
cell proliferation, to alter relative tissue tensions, and in 
the absence of certain catalytic ferments necessary to 
maintain normal chemical changes in living cells. 

As the vitality of cancer cells is maintained at all events 


for days in tumours after removal from their host, it is | 


not improbable that detached cancer cells, under favour- 
able conditions of moisture and temperature, may live for 
a time outside the body, and may reside in dust, air, or 
water, or on walls, curtains, or other furniture. This 
affords a strong argument in proof of disinfection. The 
duration and conditions of such independent life and 
activity of these cells, however, is quite unknown. 

Such a detached cancer cell of a malignant growth—the 
contagium vivum—not improbably itself manufactures a 
toxin or alkaloidal poison which incites or keeps up the 
rapid cell division of its own daughter cells. Further, it 
not ng arene A influences similarly the tissues of its new 
host; if that host is in a state of depressed vitality from 
portal autotoxaemia, and predisposed to undergo ‘similar 
changes, and such tissues acquire similar toxic-producing 

= ies. Each cancer cell, in fact, acts as a poison 

actory. 

It is obvious that a cancer cell may be conveyed directly 
from the parent organism by flies, fleas, bugs, or other 
insects to a new host, or indirectly may be deposited by 
such animals on articles of food, or on utensils, or on 
objects which come into intimate contact with the body. 
Earthworms and the water of the gardener’s pot are not 
unlikely means of transfer of such cells from the soil or 
water to the surface of garden vegetables. Lastly, the 
drinking water supply may be contaminated by these 
living cancer cells, the actual progeny of living cells of the 
human organism which gave rise to them, but living in a 
free state and possibly after the general death of the 
parent individual in whom they arose. These possibilities 
strongly support the practice of cremation. 

If such a free, wandering cancer cell becomes grafted on 
to a new host, such cell and its progeny are in a relation to 
that new host somewhat parallel to that of the fecundated 
ovum to the maternal tissues. 

It might be considered that the fact that about 75 per 
cent. of all cancers in man occur somewhere in the 
alimentary canal, was strong evidence in favour of the 
conveyance of a graft from a pre-existing cancer by the 
food or drink. But this would not be correct, because it 
is difficult to get a cancer-graft to infect a spot with 
an jared epithelium even in a person the subject of 
cancer, and even when an ulcerating and fungating 


twnour is always in contact with such spot; for example, 
‘7a Cancer of one’vocal cord the opposite one playing against 





it is very rarely infected by contact, indeed that it has 
ever been proved to take place is denied by some 
authorities. 

As between the parasitic theory and the new mechanico- 
biological theory I have put forward, the balance ‘is over- 
whelming in favour of the new—that the upsetting of the 
normal biological eourse of events is brought about b 
the conjunction of intrinsically produced irritation an 
cachexia, resulting from the faulty working of the body as 
a complex machine, and in orthograde man more especially 
with faulty postural and respiratory efforts to comply with 
the demands of gravitation and oxygenation. 

The supplementary hypothesis of the cancer cell acting 
as a contagium vivum affords an intelligible interpretation 
of the undoubted fact of the existence of cancer houses, of 
cancer districts, and of the rarer contact infections, is 
consistent with the experimental findings of laboratory 
workers, and harmonizes with the clinical and natura) 
history facts about cancer which suggested my mechanico- 
biological theory.—I am, etc., 

Rost. Hy. Scanes-Spicer, B.Se., M.D.Lond. 
London, W., Dec. 18th. 


PULMONARY TUBERCULOSIS IN SCOTLAND. 

Sir,—I have read with great interest your account of 
the paper read before the Royal Society of Edinburgh by 
Professor Hunter Stewart on pulmonary tuberculosis in 
Scotland since 1861,' and particularly his conclusion “ that 
in the rural area of Scotland the percentage reduction 
of mortality at the age periods under 60 years has been less 
in both sexes than in the urban area.” A priori, one 
would expect the reverse to be the case, and I strongly 
suspect that, were the Highlands excluded from the survey, 
ew would actually be found to be the true state of 

airs. 

During my twenty-seven months’ tenure of a practice in 
the North-West Highlands, I was appalled at the extra- 
ordinary prevalence of phthisis pulmonalis. A district in 
which the climate is mild but not relaxing—exposed, how- 
ever, it may interest readers of Dr. William Gordon's 
recent book to know, to prevailing S.W. and W. winds— 
in which destitution is practically unknown; where the 
general housing is good and food is plentiful, where all 
labour, both male and female, is almost wholly performed 
out of doors, and where the general physique, with the 
exception of the teeth, of the inhabitants is excellent— 
such a district I found to be subjected to a much higher 
incidence of this disease than, to take the direct antithesis, 
a densely populated North of England colliery one. Other 
forms of tubercle, in my experience, were rare. I regret 
that these impressions cannot be supported by definite 
statistics, the value of which, if official, would at any rate 
be questionable. My practice included two registration 
districts, and in one of these there was 100 per cent. of 
uncertified deaths during the period I am speaking of. 

My own explanation of this phenomenon is as follows: 
Up to fifty or sixty years ago, before steamships and rail- 
ways afforded facilities for a more or less rapid inter- 
change of men and goods between the Highlands and the 
southern centres of industry, the Highlands was very 


completely cut off from the rest of the world, and thus- 


the inhabitants were not able, until a comparatively recent 
date, to take sufficient part in the evolution against the 
toxins of tubercle that the other civilized races were all 
the time undergoing. True, there was some interchange. 
A stray traveller occasionally visited these terra incognita ; 
Highland chiefs and their retinue were not unknown at the 
courts and in the cities; young men from the Highlands 
congregated at the seats of learning here and abroad; 
and her superfluous manhood was found all over the 
Continent of Europe wherever war or rumours of war 
were in the air. And doubtless all this tended to dis- 
seminate in the Highlands, then much more populcus than 
now, the bacillus of tubercle. With increased facilities 
for travel and traffic, however, this isolation was com- 
pletely overcome, and, the tubercle bacillus finding a com- 
paratively virgin soil, the Highlands some sixty years ago 
had to begin almost from the beginning that slow process 
of racial immunization, during which the unfit or highly 
susceptible become ruthlessly eliminated that the end may 
be an approximately immune race. Further—and this is 
the important ‘point—the Highlands had to begin. it at a 


‘1 British MEDICAL JOURNAL, December 3rd, 1910. 
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very much later date than their—in this respect, more 
fortunate—neighbours. 

To my mind this fully accounts for the present 
prevalence of phthisis pulmonalis in the Scottish High- 
iands and for the greater mortality in that area or any 
area which includes it with respect to this disease than in 
a corresponding urban one, which has known and suffered 
from tuberculosis for generations longer.—I am, etc., 

Whitley Bay, Dec. 5th. A. Ruae Guny, M.B. 





THE EXPRESSION OF THE COLOUR BLIND. 

Sir,—I cannot agree with Dr. Taylor that the colour 
blind have any characteristic expression. As will be seen 
from the cases I have recorded, colour blindness is very 
frequently associated with exceptional intelligence and 
ability. No one could for a single instant apply the 
description which Dr. Taylor has given to any of these 
men. I note, however, that he still uses the Holmgren 
test, and as most of the colour-blind men to whom I have 
alluded can pass this test with ease, he is hardly in a 
position to judge of the expression of similar cases.— 
{ am, ete., 


London, N.W., Dec. 23rd. F. W. Epripce-GreEEN. 





DR. HADWEN AND THE “CRIMSON CROSS 
REMEDIES.” 

- Srr,—I do not wish to deprive Dr. Drury of any satis- 
faction he may glean from the contemplation of my own 
shortcomings and of his own virtues. Among my press- 
cuttings a few days ago I came across a leaderette from 
the Medical Officer, apparently written by your corre- 
spondent, in which he tells his readers in graphic 
language of how he has smashed, ground, and pulverized 
me in the columns of the British Mepicat JouRNAL. 
From your issue of this week I gather that he thinks 
I need a little more bruising before he finally disposes of 
my remains. 

Whether it be the result of his exertions for several 
weeks past in this demolition process, it is not for me to 
say, but it now appears that whilst, unlike the Queen of 
Sheba, he has “ proved me with hard questions” from a 
safe question, yet, like that famous historical potentate, 
having received his answers, “ there is no more spirit left 
in him”! He declines to come from the far country: to 
see the wonderful writings he has been so deeply concerned 
about for weeks past, and about which he has written 
columns of letterpress. 

He says: “ Now that he knows by whom and for whom 
my statistics were compiled,” he considers them “a very 
doubtful quantity.” Did he expect to find they had been 
collected by and for somebody else? Had he made that 
discovery, I suppose it would have provided a still more 
cogent reason for not examining them. The logic of it all 
is delicious. The real authority for the statements in my 
case-books are the patients and their relatives. If my 
statistics are such “a doubtfal quantity,” what a score 
Dr. Drury might. have made by exposing them! But 
Dr. Drury prefers innuendo to exposure. Although I have 
told him in perfectly plain language that I know nothing 
whatever about the insertion or withdrawal of my name 
from an advertisement which I never saw, he persists, 
both in the British Mepicat Journat and in the Medical 
Officer, in practically charging me with prevarication and 
lying. He hurries away from this to deal with the 
proposal of his crushed and pulverized victim. 

He refers to a correspondence he had with Miss Beatrice 
Kidd in August, 1908, and states that Miss Kidd informed 
him on August 28th that she “had submitted his reply to 
her previous letter to Dr. Hadwen.” That reply, which 
is now before me, was a post-card containing the 
enigmatic sentence : 

Dr. H. knows where [ live, 


and it formed part of a lengthy correspondence between 
Dr. Drury and Miss Kidd on the subject of vivisection, 
concerning which, on a still later date (August 30th), Dr. 
Drury wrote : 

Replying to yours of the 28th inst., I am utterly unable to 
find one single reason why I should discuss Dr. Hadwen’s views 
on vivisection either in public or in private. 

Miss Kidd inquired the meaning of the enigmatical 
sentence, and was told that Dr. Drury did “not like 








intermediaries,” but as it was obvious from his letter that 
he did not mean to debate, I wrote to her: 

This man does not mean business; do not waste any more of 
your time on him. 

I am gratified to find, two years afterwards, from his 
own pen, that I had formed such a correct judgement of 
his professed prowess. 

When I now request him to “meet me openly before 
any public or medical society that he may care to select to 
formulate his case, and I will answer him,” he replies : 

My answer is an emphatic No. My reason is that, in my 
opinion, he has forfeited all right to expect medical men to 
meet him, 

But, with that strange lack of logic which characterizes 
him, he says in the next sentence : 

If Dr. Hadwen cares to introduce the subject before any 
medical society . . . I am quite prepared to be present... to 
stand up for the faith that is in me. 

In the first place, I hardly know what it is I have to 
“introduce.” It is Dr. D who has denounced my 
conduct, challenged me to defend my utterances, and 
charged me with being a coward, etc. When I ask him 
to select his audience, formulate his charges, and I will 
defend myself, he runs away, saying, “You are not a fit 
person for a medical man to meet, but if you will call a 
meeting before a medical society and speak first, I will 
meet you”! 

I have debated publicly with Mr. Stephen Paget, 
Professor Starling, and other “ leading lights,” pe I 
could mention some strange experiences of the condi- 
tions offered, and in some cases imposed, in connexion 
therewith in order to secure their own advantage; but 
allow me to give a recent experience in regard to medical 
societies. 

I was approached last Jane by the Honorary Secretary 
of the Charing Cross Hospital Medical Society to give 
a lecture (to bs followed by a debate) on the subject of 
Experiments on Living Animals. A full month after the 
notices had been sent out a certain leader of the vivi- 
section party, becoming acquainted with the fact; created 
a perfect storm about such an innovation being allowed. 
And although several students were looking forward with 
keen interest to the discussion, and some of the qualified 
men were busying themselves in preparing “ posers ” for 
me, I was politely informed by the new Honorary Secre- 
tary (for the former one had promptly resigned) that it 
had been decided not to hold the debate. In my acknow- 
ledgement I put four questions which, if answered in the 
affirmative, would have seriously reflected upon those in 
authority, so the committee declined to answer them. 
The full correspondence is published in the Abolitionist 
for December. 

When Dr. Drury, therefore, asks me to “introduce the 
subject” before “a medical society ”’—not a public one— 
he asks me with his tongue in his cheek. He no doubt 
thinks he is safe. 

As public speaking, however, forms my chief recreation 
from a busy practice, Dr. Drury will have plenty of oppor- 
tunity in the future of hearing me “introduce” various 
subjects, and will have the privilege of being present to 
“stand up,” as he bravely adds, “for the faith that is 
howl I can assure him he will be allowed the fullest 
iberty. 

It only remains for me to thank you, Sir, for your 
generosity and courtesy in allowing this lengthy corre- 
spondence in your columns, which has trespassed far too 
much upon your valuable space.—I am, etc., 

Water R. Hapwen, M.D., J.P., 


President of the British Union for the 


Gloucester, Dec, 26th. Abolition of Vivisection. 


PROGRESSIVE DOSES OF TUBERCULIN. 

S1zr,—In your comment on the proposal of the Medical 
Officer of Health for Portsmouth to establish a tuberculin 
dispensary you seem to imply that Dr. Camac Wilkinson’s 
dispensary is the only place where tuberculin is being used 
= what would until recently have been thought “ heroic” 

oses. 

In a private sanatorium, where I have been a patient for 
more months than I care to count, nearly all the patients 
are being treated with tuberculin in progressive doses, 
gradually working up to large immunizing doses. The 
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treatment is modelled on the iines suggested by Koch, 
Spengler, and many other German physicians. I know 

at least one dispensary out of London where a similar 
treatment is being successfully carried out. Of course, as 
you say, it is too early to dogmatize; but daring the tima 
that the treatment bas been carried on the results have 
been surprisingly good. 

It is a great pity that the most conspicuous advocate of 
vigorous tuberculin treatment should take every oppor- 
tunity to belittle the value of the sanatorium. Dr. Wilkin- 
son has indeed demonstrated the fact that phthisis can be 
cured without sanatoriam treatment, and this should be a 
glad gospel for the poor man who cannot leave his work 
for long; but that does not for a moment discredit the 
value of the rest, the diet, and the general discipline of 
sanatorium life for those who can afford an ideal form of 
treatment. 

It seems to me there is a danger in thus opposing the 
two systems. It should not be tuberculin versus sana- 
toriam, but rather tuberculin Sar sanatorium, wherever 

ssible. The experience with tuberculin here goes to 
show that, though with care danger from large doses can 
certainly be avoided, yet care—and great care—is neces- 
sary. A close and careful watch must be kept on the 
temperature as a guide to the quantity of the next dose 
and the best time for its administration. Unless that can 
be done, the treatment cannot be entirely free from 
dangerous guess-work. This is a point which cannot be 
too strongly emphasized. The attendance by a patient at 
the dispensary twice a week on stated days does not give 
the doctor sufficient opportunity to judge the idiosyncrasies 
of each case, and in that careful judgement lies the secret 
of success. 

Tuberculin dispensaries ought not, in my opinion, to 
displace sanatoriams; but the use of tuberculin can un- 
doubtedly greatly shorten the stay of a patient and thereby 
diminish the cost of the upkeep. In a month the working 
man would have learnt the value, and also the charm, of 
abundance of fresh air, and would probably, by the force 
of example, have begun to take the trouble with himself 
which is necessary to aid the dispensary doctor in his 
cure. 

Moreover, ponmncrtd among the working classes, the 
importance of thorough rest and generous diet in the early 
stages of the disease must not be overlooked. The danger 
of treatment at public tuberculin dispensaries without a 
preliminary course of training at a sanatorium is that, 
owing to the carelessness and ignorance of patients, mis- 
takes in dosage may be made, possibly with disastrous 
results, tending to bring discredit on the whole system.— 


I am, etc., 
December 12th. E. Mariette, M.B.Lond. 





HYPODERMIC INJECTIONS OF COCAINE, ETC., 
FOR LOCAL ANAESTHESIA, AND THE 
ANAESTHETICS BILL. 

Sir,—Before the recent Commission on Anaesthetics, 
one of the experts examined was reported to have said 
that he was only aware of one death having taken place 
as a result of an injection of cocaine for tooth extraction. 
If statistics were forthcoming, I think it would be found 
that this number is incorrect; in any case, one may con- 
fidently expect it to be largely increased at no very distant 
date, and for this reason : 

There are at the present moment innumerable pro- 
prietary preparations containing cocaine, supplied without 
any restrictions under the Poisons Act to persons of all 
descriptions who find the “ painless extraction” of teeth a 
profitable side line. 

Why the Commission should apparently pay so much 
more attention to the administration of one narcotic (that 
is, nitrous oxide) than to another (that is, cocaine) for the 
extraction of teeth seems on physiological grounds difficult 
to understand, both being taken up by the blood stream 
and conveyed to the great nerve centres, are equally liable, 
in the hands of laymen, to end in disastrous results. 
Moreover, it is a question whether a higher degree of skill 
is not required to resuscitate the patient, once toxic 
symptoms have supervened, from the use of cocaine than 
from nitrous oxide. The following account of a death 
after the injection of novocain (unquestionably one of the 
safest of the substitutes for cocaine), and reported toxic 





symptoms after the use of even this anaesthetic tends 
I think, to show that none of these so-called local ansep- 
thetics are free from danger, and that even in skilled 
hands there is always a possibility of these symptoms 
arising. 

Th Gone to which I refer appears in one of tho August 
numbers of the Deutsche Zahniratliche Wochenschrift, 
reported by a medical practitioner, Dre. B. Christensen of 
Aalborg, and is a translation from the Swedish ; 


On February 23rd, 1910, a Miss E. 8., aged 28, consulted the 
reporter about a root in the lower jaw; she was wearing a 
denture, and in the neighbourhood of the root periosteal inflam- 
mation was noticeable. Miss S. was very nervous and wished 
for a local anaesthetic, saying she had had the other roots and 
teeth removed by the same means a yearago. At 1.45 p.m. 
I injected about 13c.cm. of a little less than a 2 per cent. 
solution of novocain-suprarenin (Tablet B containing novo- 
cain 0.1 gram, suprarenin 0.00045 gram), but, as the anaes- 
thesia was insufficient, ten minutes later I —— some more, 
in all about 3ccm. The root was removed, but, as the gum 
bled somewhat, Miss S. remained in my waiting-room whilst L 
attended to my other patients. 

Later, as she felt rather unwell, I let her lie down on the sofa 
in my surgery; her pulse was somewhat quick, but good. 
From 4 to 430, sitting up, she chatted with me about her: 
experiences, in answer to questions I put to her. After 
drinking a cup of strong coffee, Miss S. moved to the window 
to get a little fresh air, still feeling somewhat giddy. At 530 
Miss 8. wished soon to be going home, and, as her condition 
had so much improved, I thought I might leave her, having a 
sick visit to pay, telling my wife to give an eye to her. 

Soon after my going, the patient, still feeling giddy, laid her- 
self down on the sofa and fell into a natural sleep; my wife, who 
is used to nursing, went in several times to seeher. At 6.30 the 
patient turned over, opened her eyes, and gazed atmy wife. A 
quarter of an hour later my wife thought she was breathing 
rather deeply, and ran to her to find the patient pulseless and 
very weak; she gave her a camphor injection, telephoned for 
Dr. O., who was not in, and sent then for an ambulance from 
the hospital. On mt return at 7 p.m. I performed artificial 
respiration and gave the patient another injection of camphor. 
also ether. With the help of Dr. K. and Bandagist R. artificial 
respiration was maintained. The pulse improved, but the 
breathing gradually became worse and worse. 

As the condition of the patient did not improve and symptoms 
of oedema of the lungs set in, at 8 p.m. she was removed to tha 
hospital and died an hour later without regaining consciousness, 


This and some other references to the same anaesthetic 
are: 


“* Ett fall af novokainsuprareninbedéfning med dédlig utgang: 
—_ B. Christensen, Aalborg.’’ ‘‘ Svensk Tandldkare Tidskrift,’ 

Dr. Klein : ‘‘ Novocain, Kein ungefaihrliches Anaesthetikum?’” 
D.Z.W. 1908. (Novocain, not an undaugerous anaesthetic ?) 

Landsberger: ‘‘ Novocainintoxikation.”’ D.Z. W. 1906. 

Guido Fisher: ‘‘Einen Fall narkotischen Schlummers nack 
lokaler Anaesthesie’’ (Novocain). D.Z.W. 1908. (A case of 
narcotic sleep after local anaesthesia). 

Dr. Kehr, Stettin: ‘‘Ein Fall von Novocainvérgiftung?’”’ 
D.M.f. Z. 1910. (A case of novocain poisoning.) 

Toxic symptoms after an injection of novocain. British 
Dental Journal, 1910. 
—I am, etc., 


Tunbridge Wells, Dec. 8th. J. K. Pepury, L.D.S.Ed. 





“INDUCED CELL DIVISION.” 

S1r,—With reference to the letter by Professor Harvey- 
Gibson and others iv your issue of December 24tb, will 
you permit me to say that there appears to be nothing ia 
my book which attempts to involve them in any responsi- 
bility for my statements? I mentioned these gentlemen. 
merely to acknowledge (properly, I hope) the help and 
encouragement which I have received from them. I alone 
= een for all the statements contained in my 

ok. 

These statements depend upon what I believe to be 
observed facts. If your correspondents will do me the 
honour to point out exactly where I have been mistaken, 
I shall be glad either to admit my mistakes or to discuss. 
the matter further with them.—I am, etc, 

Liverpool, Dec. 26th. H. C. Ross.. 


PUBLIC DEBATES ON VACCINATION. 

Sir,—It is quite natural that Mr. Bonner should exhibit 
some exasperation about the article in the JouRNAL on 
‘‘ Public Debates on Vaccination.” The article in question 
happened to contain a few facts concerning the part I 
have played in the defence of vaccination. Mr. Bonner 
does not call in question one of those facts. Being quite 
unab'‘e to do so, he resorts to Artemus Ward’s well-worn 
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ack-scratching wheeze, and talks nonsense about self- 
aggrandizement. Mr. Bonner and one or two other “anti” 
champions appear to be obsessed with the idea that 
debates on vaccination are desiderata. They never weary 
in throwing about their challenges. The circumstances in 
which Mr. Bonner is placed are entirely different from 
those in which any medical man I knowis placed. He 
receives a “handsome” salary for this kind of thing, 
according to his letter. Possibly he is beginning to feel 
that alone he is not a sufficient “draw,” and that the touts 
for invitations for his services issued so often in the 
Vaccination Inquirer are not receiving the response he 
would like. 

It is quite true that I remarked at Lewisham on Mr. 
Bonner’s “ moderation,” but he misses the point entirely 
when he suggests that this does not bear out the state- 
ment in the article about the manner in which paid 
lecturers abuse the medical profession. It was the excep- 
tional tone that called forth the remark. Mr. Bonner 
knows well enough that antivaccinators, when assembled 
together, show little or no toleration for the opinions and 
views expressed by those who differ from them; instead of 
this, sneers and insolent personalities prevail. He knows 
quite well the importance of a firm chairman on such 
uccasions, as contended in the article which he so feebly 
criticizes. He says he has never known such an audience 
get out of control. I have before me an account, written 
by Mr. Bonner, of such a meeting, where he refers to 
matters becoming “sultry.” It is not very doubtful as to 
what might have happened both in Manchester and 
Lewisham when I was speaking but for the firmness of 
the chairman on each occasion, though in both instances 
the antivaccinator was allowed to proceed without 
interruption.—I am, etc., 


Halifax, Dec. 27th. ArTHUR Drury, 








Obituary. 


JAMES EDWARD POLLOCK, M.D., F.RC.P., 


CONSULTING PHYSICIAN OF THE HOSPITAL FOR CONSUMPTION, 
BROMPTON, 


As announced last week, Dr. James Edward Pollock, one 
of the oldest Fellows of the Royal College of Physicians of 
London, passed away at his residence in London on 
December 18th in his 93rd year. He was the son of 
Mr. Edward Pollock, barrister, and received his medical 
education in Dublin, where he took the diploma of 
L.R.C.S.I. in 1840. Two years later he settled in Rome, 
where he practised till 1849, becoming a Fellow of the 
Accademia dei Quiriti. .In 1850 he took the degree of 
M.D.Aberd., and shortly afterwards settled in London, 
being appointed First Physician to the Western General 
Dispensary, and then Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton. 
For this institution he continued to work for many years, 
and won the esteem of every one who was associated 
with him by his sound knowledge of medicine, his 
tactfal treatment of all the small difficulties which must 
arise in its practice, and his genial courtesy towards 
every one from the highest to the lowest. ne result 
of his work at the hospital was his book entitled The 
Elements and Prognosis of Conswmption, published in 
1865, which became a standard work, and is still often 
consulted. He was elected a Fellow of the Royal College 
of Physicians in 1864, delivered the Croonian Lectures in 
1883, and the Harveian Oration in 1889. He was a Censor 
in 1884-5, and Senior Censor in 1893, when, owing to the 
unexpected death of the President, Sir Andrew Clark, he 
was appointed Pro-President until the Presidential 
election. 

Dr. -Pollock was at one time an active member of 
medical societies, and especially shone in discussions, 
where his critical faculty, memory, and ready wit came 
‘into full play. He was President of the Harveian 
Society, and also delivered the lectures on the Prognosis 
‘of Heart Disease before that body. He was the first 
President of the Life Assurance Medical Officers’ Asso- 
ciation, and always took a lively interest in its affairs. He 





also = one time frequented the clinical and. pathological 
societies. 

Dr. Pollock made a special study of medical relations of 
life assurance, and in 1889 published a Medical Handbook 
of Life Asswrance, which was of great value, bein 
founded upon long personal experience and characteriz 
by the excellent judgement and, discrimination which 
distinguished its author in all relations of life. In 1895 
Dr. Pollock was appointed Physician Extraordinary to the 
late Qaeen Victoria. 

Dr. Pollock had many friends, and the position which 
he held in the medical life of London is very inadequately 
expressed by the bald statements given above. He 
enjoyed for many years a large consulting practice and 
was esteemed alike by his professional brethren and by 
his patients, who could not fail to appreciate his 
sympathetic temperament and shrewd common sense, 

The funeral took place on Thursday, December 22nd, at 
Highgate Cemetery, and was attended, in addition to mem- 
bers of his family, and of a number of old friends, by the 
President of the Royal College of Physicians, Sir Thomas 
Barlow, Bart.; the Senior Censor, Sir William Allchin; 


} the Emeritus and present Registrars, Dr. Liveing and 


Dr. Ormerod; members of the Brompton Hospital staff, 
Dr. Theodore Williams, Dr. Maguire, Dr. Habershon, 
Dr. Batty Shaw, and Mr. Godlee, with the Secretary to 
the Hospital, Mr. Frederick Wood, all anxious to pay a 
last- tribute to the man they loved so well. 


Dr. TugoporE Wittiams writes: I wish to add my 
humble tribute to the great worth of the veteran in medi- 
cine, Dr. James Edward Pollock, whose death occurred on 
December 18th. I made Dr. Pollock’s acquaintance 
through his excellent book on the Elements of Prognosis 
in Consumption, which appeared in 1865. I became his 
colleague at the Brompton Hospital in 1867, and since 
then we have maintained an unbroken friendship of forty- 
three years, during which period I have learnt much from 
his wise cautions, his ripe experience, and his calm 
jadgement. Dr. Pollock made various contributions to 
medical literature, but his best work (already mentioned) 
was the Elements of Prognosis in Consumption, founded 
on ten years’ experience in the out-patient department of 
the Brompton Hospital, in which a careful analysis of 
3,500 cases (all noted by himself) is given to the profession, 
and sound and practical deductions made. How few of us 
can offer such a faithful account of our stewardship? For 
many years this book was a medical classic, and few 
assistant physicians ventured to cope with the out-patient 
department at Brompton without its aid. 

Dr. Pollock was an eloquent speaker and a good lecturer, 
and his Hibernian nature rejoiced in a fight; but such was 
the man and such were his weapons that the fight generally 
ended in a friendship, often of the warmest and closest 
kind—witness his attack on the late Sir Andrew Clark’s 
fibroid phthisis at the Clinical Society, which Dr. Pollock 
pronounced to be “ chronic pneumonia,” recommending its 
author to “improve his pathology,” but the dispute ended 
in the warm friendship of the two men. 

Dr. Pollock was largely occupied as a medical officer of 
life assurance. He was at one time medical adviser to no 
less than three life insurance companies, and probably had 
the largest experience in that department. When the Life 
Assurance Medical Officers’ Association was founded he 
was by general consent chosen its first president. I 
remember hearing a splendid presidential address from 
him. Ata later date he brought out a valuable handbook 
of life assurance, based on his unrivalled experience. 

His cautious conduct, clear judgement, and dignity of 
manner made bim an excellent chairman, and many 
Fellows of the College of Physicians will remember how, 
after the unexpected death of Sir Andrew Clark, Dr. 
Pollock, as Senior Censor, became Pro-President, and 
daring the interregnum presided with such wonderful 
tact and judgement, that the office of President lost none 
of its prestige during his occupancy of the chair. 

Dr. Pollock practised medicine for many years in Rome 


before he established himself in London, and was an 
accomplished Italian scholar, and well versed in the art 
and literature of that glorious country. 

By his death at a ripe age, many of us lose a wise and 
loge ogg and also the fine example of what a physician 
sho e. 
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THOMAS NADAULD BRUSHFIELD, M.D., 
BUDLEIGH SALTERTON. 
Dk. THomas Napavtp BRvusHFIELD, who died at his 
residence, The Cliff, Budleigh Salterton, on November 
28th, had attained the age of 81 years. He was a son of 
the late Mr. Thomas Brushfield, .P., a merchant of the 
of London, and was born in London; he received a 
vate education, and became a student at the London 
ital, where he obtained three gold’ medals and was 
later Resident House- ‘Surgeon. He was M.R.C.S.Eng. and 
M.D. of St. Andrews University. 

His distinguished medical career was devoted to the 
study and treatment of mental diseases, in which depart- 
ment he was eminently successful. After being Medical 
Superintendent of the Chester County Asylum for fourteen 
years, he was appointed Medical Superintendent at Brook- 
wood Asylum, Surrey. Full of zeal in his work and with 
a remarkable capacity for o ization and management, 
Dr. Brushfield’s talents found ample scope in the neces- 
—— extension of accommodation for the insane. He 

a first-rate asylum superintendent, and practically 
introdnced a new era in the treatment of the insane. 


His kind and thoughtful solicitude for the welfare of * 


his unfortunate patients caused him to promote schemes 
for their entertainment which have eas adopted’ in 
every asylum since that time. He was seriously 
assaulted by a patient, and this brought about his retire- 
ment in 1882, after thirty years’ valuable service in lunacy, 
sixteen of which were spent at Brookwood. Man 

tributes of high esteem from thé Surrey magistrates an 

all with whom he had been connected were paid at that 
time. He was a member of the British Medical Associa- 
tion and ‘of the Medico-Psychological Association. He was 
also. a member of the British Archaeological Association, 
an ex-President of the Devonshire Association, a Fellow 
and Local Secretary of the Society of Antiquaries, 
and a well-known Freemason, having held the rank of 
P.P.G.S.W. of Surrey. 

On his retirement, Dr. Brushfield settled in Devonshire. 
The literature of that county has been enriched by many 
contributions from his pen. Conspicuous among these are 
a number of articles relating to Sir Walter Ralegh and his 
family, includin a his bibliography. Those members of the 
British Medical Association who were present at the 
Exeter meeting, and who were conducted over the birth- 
place of Sir Walter Ralegh at Hayes Barton by Dr. Brush- 
field, ‘will have pleasant recollections of his unbounded 
enthusiasm, genial nature, and charming personality. 
He took a deep interest in the erection and maintenance 
of the local cottage hospital, being ten years Chairman of 
the'board. He also took a keen interest in church work. 
Up to the time of his death Dr. Brushfield was a constant 
contributor to the Transactions of various literary and 
antiquarian societies. He was one of the ‘oldest and 

est readers for the Oxford English Dictionary, to 
which he contributed upwards of 70,000 slips. With this 
record it is obvious that Dr. Brushfield’s death closes a 
valuable and useful life, and his loss will be deeply 
mourned. 

Dr. Brushfield leaves a widow, three sons, and three 
daughters. Two of the sons, Drs. T. and A. N. Brushfield, 
have adopted their father’s profession; the third is an 
engineer. Two of the daughters married medical men. 


Dr. G. H. Savacs (London) writes: Dr. Brushfield, whose 
death has been recently reported, belonged to the last 
generation, but I feel that 1 cannot-let his passing be un- 
noticed by me, who had known him for some’ thirty years. 
He" was a man of unbounded energy, and ‘with many 
interests. As Superintendent of the Asylum at Brookwood 
he was not only a successful director of the institution, but 
play writer, composer, stage manager, and actor of no mean 
capacity. When he was pensioned many years since we 
all thought: he would not enjoy his pension long; but the 
fate of pensioners was his, and he 4 oom his well-earned 
repose in Devonshire. Here rest for him was diversity of 


work and interests. He was a leader in all the local clubs; 
he took interest in the physical and moral‘welfare of those 
about him. He was a most voluminous writer on general 
subjects, and was the recognized authority on Sir Walter 
Ralegh and his family. He was.constantly at work ‘un- 
Se ee ee and he destroyed several 
myths, such that there was a time in’ England 





— by indentures apprentices agreed to have salmon 
ay once a week, He traced the last wolf killed in Eng- 
and also collected the local records of the rewards for 
the destruction of vermin. All this represents the a 
sided nature of Thomas Brushfield, but nothing but 
sonal knowledge could — appreciate his genial, bright 
personality. He was a confirmed punster, ever ready with 
a jest and joke. The world has lost a bright, useful man. 








Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE ering candidates have been approved at the examina- 
tions indicated : 


Frrst M.B. (Chemistry).—G. F. V. Anson, B. F. Bailey, J. V. Bates, 
T. Batstone, J. T. Bleasdall, E, L. Caldwell-Smith, H. Chadwick, 
8S. J. Cowell, J. G. Davies, J. R. Earp, L. E. A. B. Farr, J. D. 
Gabb, §. G. Galstaun, C. Gardiner-Hill, E. x Goldsmith, J. R. 
Harris, E. a V. Hensley, F. E. Higgins, L . W. Jones, H. W. 
Leatham, T. R. M. oho: Y F. McCormick, G. L. Maule, E. O. 
Morrison, F. P. Nicholas, P. R. O’R. Phillips, E. N. 8. Rogers, 
R. L. M. Wallis, F. G. Wood, G. W. wregrnente. 

Frrst M.B. (Physics).—G. F. V. Anson, L. M. Arnold, J. V. Bates, 
R. C. Bentley, J. T. Bleasdall, E. Caldwell-Smith, H. 
Chadwick, H. Chell, A. J. Cowell, E. H. Pt J. R. Earp, J. 8. 
Ellis, H. pa Ewart, 8. G. Galstaun, C. Gardiner-Hill, H. W. 
Hales, J. R. Harris, ‘Ww. Hillbrook, F. E. Higgins, W. H. Hurst, 
L. W. Jones, G. L. Loo, M. E. gery ig C. H. Master, E. O. 
Morrison, C. G. T. Mosse, G. Y. Oliver, H. B. Padwick, K. 
Playfair, P. R. O’R. Phillips, R. M. Savur, G. E. Seon, J. A. D. 
Skinner, E. F. Smith, J. G. T. Thomas, R. L. M. Wallis, A. G. P. 
Wills, F. G. Wood, R. H. Yollond. 

i iy (Biology) on. G. Alexander, J. V. Bates, J. J. O. Beven, 

. L. Caldwell-Smith, R. H. Clarke, 8. J. Cowell, E. T. Fletcher, 
E K. Graham Hodgson, F. E. Higgins, 8. H. M. Johns, F. G. 
Lewtas, T. R. M. Livesey, C. R. Mackenzie, G. Y. Oliver, G. G. 
Powell, H. E. oo. a cong Bogers 6. H. Savory, R. M. Savur, 
G. B. Sell wood, H. W. S. Tirard, F. H. Vey, R. L. M. 
Wallis, W. L. Wil lett, e G. Williesns. R. H. Yollond, 

SECOND M.B., Part I (Pharmacology and General a —A.H. 
go gets 'R. Blake, L. orm - H. Brown, J. D. Clarke, 

8. 8. ‘icsaah S Se sey mags Ss. a" H. D. Gillies, 

P. Hamill, E. C. Hardwicke, T. i Hardy, J .P. Hill, W. H. 
Hodgson, R. 8. Kennedy, G. A. Lilly, W. M. Oakden, W. A. 
Pocock, E. G. T. Poynder, K. Pretty, E. C. Rayner, J. F. Taylor, 
J. R. A. Todhunter, J. W. Tonks, R. J. Vernon, C. B. Wainwright, 
H. K. Waller, L. C. Walker, C. Warner. 

SECOND M.B. (Human Anatomy and Physiology).—E. D. Adrian. C. 8. 
Atkin, L. W. Barlow, H. A. Bell, P. H. Berry, M. W. K. Bird, 
P. R. Boswell, E. J. Boyd, E. C. Bradford, E. J. Bradley, E. H. P. 
Brunton, F. L. Cassidi, W. H. W. Cheyne, B. K. T. Collins; G. D. 
Compston, L. P. Costobadie, G. M. Cowper, H. E. Creswell, H. L-. 
Cronk, J. Ll. Davies. H. P. Dawson, H. V. Deakin, J. M. Evatt, 
G. Cc, Fairchild, W. D. Galloway, C. Gimblett, W. B. Gordon, 
A. Griffith- Williams, H. Hartridge, A. D. Haydon, R. J. Hearn, 
T, J. H. Hoskin, A. M. Humphry, B. L. Hutchence, J. 8. Ken- 
nedy, S. D. Kilner, G. C. King, C. L. Lambrinudi, A. A. Lees, 
W. M. Lupton, T. W. Maunsell, E. 8S. —e C. F. =o . K, 
Merson, A. E. Panter, F. 8. L. Piggott, H. A. Richards, E. L. K. 
Sargent, C. J. Scholtz, J. E. Sharp, L. Ww. Shelley, W. H. Shep- 
hard, R. P. A. Starkie; M. T. W. Steedman, C. R. A. Thacker, 
A. G. G. Thompson, E. on" Todd, A. W. Uloth, D. C. L. Vey, P. 
Wallice, C. A. Weller, F. A. Williamson, K. J. Yeo 

THIRD M.B. (Surgery, Midwifery, and Medicine). “Sh. W. Barber, 
H. G. Ls mg C. H. Binns, A. S. Cane, J. R. Dick,-A, Feiling, 
R. Fisher, A. J. §. Fuller, H. D. Gillies, H. G. Greaves, PR. 
Hamill, T. W. 8. Hills, T. H. Just, N. Mutch, R. L. Rawlinson, 
A. E. Rayner, H. ‘B. Richmond, J. B. ae a F. D. Saner, 
K. I. Singh, R. M. Soames, C. J. Stocker, R. M. R. Thursfield, 
W. W. CG. Topley, J. Van Schalkwijk, J. M. ‘Weddell, P. iE. 
Wilson, W. B. Wood. 








UNIVERSITY OF LONDON. 


THE following have been approved at the examinations 


indicated : 


First M.B.—R. G. Abrahams, F. M. Allchin, K. D. Atteridge, C. P. 
Barber, K. R, Batra, C. W. W. Baxter, E. Biddle, F. Chadwick, 
Dorothy Chick, L. I. Davies, E. G. Dingley, J. R. re asd G. B.. 
Dowling, *L., P. L. = wards, R. H. Fleming, B.8c., K. Ford,,. 
Annie M. Forster, G. F. P. Gibbons, ms Gleeson, & B. Heath, 
+G. O. Hempson, Dorothy. M. Henty, E Herga, H. L. G. 
Hughes, J. P. J. Jenkins, R.“B. John, L. G. io Bienes Adeline M.. 
Matland, A. H. Morley, H. R. ye L. G. ry Emma C. 
Pillman, W. K. A. Richards, Robinson, T. C. Russell, 
L. F. Strugnell, R. C. Thomas, W. H'Thomes, *W. L. Thomas, 
H. W. 8. Wright. 


* Awarded a mark of distinction in Physics. 
t Awarded a mark of distinction in General Biology. — 


M.D. (Branch I, Medicine).—C. J. a ge B.8., 
Brown, J. H. Burgess, C. Clarke, H. R. Davies, E. V. a Ti 
D. A. Powell, W. H. Smailes, W. R. Thomas, B. A. Veale. 

M.D. (Branch II. Pathology).—BE. H. Kettle. ) 

— ranch III, Mental Diseases and Psychology).—J. G. P. 

M.D. Eptonok IV, Midwifery and Diseases of Women).—Mary A. 
Blair, H. O. Brookhouse, Ethel C. Cousins, H. B. Gibbins, 
W. Gilliatt, Middlesex Hospital (University Medal), Anna M. 8. 
Smith, T. G. 8. Smith, Bessie W. Symington, Ruth H. ae 
Sop hia M. V. Witts. 

M.D. (Branch V, State Medici ).—Lilian E, Wilson. 

M.D. (Branch VI, Tropical Medicine).—L. Gilbert, H. C. Keates, 
J. by Maxwell. 

M.S.—F. J. arrington, H. Blakeway, B.8c., E. M. Woodman 
Boatvecaity Medal). 
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UNIVERSITY OF DUBLIN. 
THE following were among the degrees conferred at a meeting 
of the Senate of December 20th : 


., OH.B., B.A.O.—R. A. Albertijn (stip. cond.), J. B. Burgess, R. V. 
Dixon, J. M. Elliott, H. Fleming, C. M. Finny, G. F. C. Healy, 
T. W. E. Henry, H. G. Holdbrook, W. M. L. Johnstone, F. J. A. 
Keane, E. M. Maxwell, C. W. M'Kenny, A. Stokes, R. T. Vaughan, 
T. A. Watson. — 

M.D.—R. A. Albertijn, W. E.M. Armstrong, W. G. Harvey, F. J. A. 
Keane, V. B. Kyle, C. W. M’Kenny, G. E. Nesbitt, C. J. Pentland, 
A. J. Powell, J. C. A. Ridgway, *T. W. Myles, *J. E. N. Ryan. 


* In absentid. 





SOCIETY OF APOTHECARIES OF LONDON. 
os = candidates have been approved in the subjects 
indicated : 


SurcEery.—*tA. de Luyck, *tJ. Ellison, *tO. Marshall, tG. Meyer, 
*tR. P. Wyld 


. Wylde. 
MEDICINE.—"*E. C. Banks, tE. G. Brisco-Owen, *O. Marshall, *T. F. 
O'Mahony, *tW. H. Parkinson. 
FoRENSIC MEDICINE.—A. de Luyck, W. H. Parkinson, J. E. 8. 
Sheppard Jones. 
MIDWIFERY.—E. O. Banks, A. de Luyck, M, J. A. Des Ligneris. 
* Section I. + Section II. be 
The diploma of the Society has been granted to Messrs. W. H. 
Parkinson and R. P. Wylde. 


Public Health 


POOR LAW MEDICAL SERVICES. 


PUBLIC HEALTH APPOINTMENTS AND THE D.P.H. 

SANITARIAN.—(1) The whole-time appointments of medical 
officers of health or school medical officer which have been 
made during the past few years have, as a rule, been given to 
men under 45 ~~ of age, though there have been one or two 
exceptions. (2) For the Diploma in Public Health of the 
London Colleges the following books | be read: Notter and 
Firth’s Theory and Practice yb ye As urchill) ; Whitelegge 
and Newman’s Hygiene and Public Health (Cassell); Kenwood’s 
Public Health Laboratory Work (Lewis); MacEwen’s Food 
Inspection (Blackie); Robertson and Porter’s Sanitary Law 
and Practice (Sanitary Publishing Co.). (3) The rules of the 
General Medical Council relating to the examinations in 
Public Health and State Medicine which have reference to 
prescribed periods of study prior to examination, do not 
apply to medical practitioners registered, or entitled to be 
registered, on or before January lst, 1890. We should advise 
our correspondent to obtain definite information as to the 
examination of the Joint Board from the Secretary, Ex- 
amination Hall, Victoria Embankment, W.C. 











ATTENDANCE ON “ BOARDED OUT” CHILDREN. 
STATE CHILDREN.—The house referred to by our correspondent 

evidently comes in the er of what are known as “‘ scat- 
tered homes.’? This system has been tried extensively b 
several boards of guardians. One authority has three suc 
homes, & central one for 28 children, and three others each 
accommodating 12 children, also a rented house, accommo- 
oe 14 are ep pore medical — ao — 

ouses, and is paid a separate salary for each, namely, £8 per 
annum for the central, and £5 for each of the other homes. 
Another authority has 25 ‘‘ scattered homes,’’ with an average 
accommodation of 12. These are divided into five gros. 
each group being attended by a separate medical officer. e 
medical officers are ‘“‘allowed 2s. 6d. per quarter for each 
child reported on. They are —s to make an official 
visit once a month, in addition to attending whenever needfui, 
and to render a written report each quarter.”’ This would be 
equivalent to an annual salary of £7 10s. fora home accom- 
modating 15 children. 


The Serbices. 


LECTURES FOR R.A.M.C. OFFICERS IN EDINBURGH. 
THE second lecture in connexion with the technical training of 
R.A.M.C. in field duties was delivered in the Carlton Hotel 
Edinburgh, on December 16th, when Major R. J. Ross, general 
staff officer, coast defences, dealt with the co-ordination of the 
fighting and administrative services, with special reference to 
the medical service. The lecturer referred to intercommunica- 
tion and the various kinds of orders, how they were issued and 
by =e. Colonel Woodhouse, principal medical officer, 
pres ° 

In the afternoon the second lecture of the other series was 
delivered in the library of the Military a » Edinburgh 
Castle, by Lieutenant-Colonel F. W. Gordon ,R.A.M.C., the 
subject being the tactical uses of mobile field medical units. 











The lecturer referred to the necessity of a knowledge of the 
whole situation and the tactics of the field force on the of 
officers commanding the medical units, in order not only that 











they might be of advantage to the fighting force, but that they 
might so move their units as not to impede the force or give 
away a to the enemy by the display of ambulance 
wagons in prominent situations. At the close of the lecture 
discussion was invited, and‘the P.M.O. ty some apt illustra- 
tions from his own experience of the value of : tactica? 
knowledge. 








Medico-Kegal. - 


WORKMEN’S COMPENSATION CASES. 
Alleged General Paralysis. 

IN Sisson v. Manners: Colliery, heard at Nottingham on 
November 22nd, an ee was made to the effect that the 
applicant was suffering from the complaint known as “ genera) 
paralysis of the insane’’ in consequence of an accident. The 
applicant had been a healthy, powerful man all his life, and for 
many years had been employed as a ey ow the colliery. On 
April 4th last a man named Samuel Dawes was said to 
have been working with Sisson, and the latter sent him to 
fetch some timber, and while he was away a fall of roof 
occurred, which ee Sisson about the head and body. The 
latter completed his shift and reported the accident at the pit 
bottom. When he got home his injuries were dressed by his 
wife, and he was afterwards seen by three medical men. He 
went to work again after being off a short while, but was finall 
compelled to give up owing to brain trouble. It was contenu 
that the latter was the result of the accident. The applicant 
was in receipt of a fixed income of £2 03. 6d. a week, and he 
asked for compensation of £1 a week. 

Dr. Wood said Sisson came to his surgery in April suffering 
from pains in the head, | coer andwantof sleep. A fortnight 
later he showed signs of insanity. 

Dr. Roache said that in April he dressed a small wound some 
days old on the top of the applicant’s head. 

The respondent peer a perm evidence of mine officials 
and workmen disproving that any accident had occurred to the 
applicant, and of Dr. McPhail, Medical Superintendent of the 
Derby Borough Asylum, who said he found the applicant 
suffering from general paralysis of the insane. 

Dr. Vaudrey — sat with the judge as medical assessor. 

His Honour dismissed the case, the medical evidence not 
— sufficient to show that the applicant’s state was the 
result of the accident. No costs were applied for. 





Medical Referees in Compensation Cases. 

Ina case at Birmingham (November 22nd) Judge Amphlett 
had something to say about the value of the services of the 
medical referee. It appeared that a man Mason was 
engaged in September last to assist in removing plates from 
the accumulators at one of the Birmingham Corporation power 
stations. In the course of his work it was n for him to 
dip his fingers into the solution of sulphuric acid, and towards 
the end of the first day he was ongag his fingers became very 
painful. He complained to the foreman, who advised him to 
wash his hands with a soap powder. The following morning ke 
went to work again, but had not been there long when the pain 
recommenced, and his fingers turned black. e went to the 
hospital, and there it was found that he was suffering from 
sulphuric acid burns. It became necessary to amputate one of 
the fingers of the left hand, and there was also the probability 
of a further operation being necessary. Under cross-examina- 
tion the applicant admitted that he had previously been 
employed in a brass foundry, but said his hands were in a 
thoro' oo healthy state when he started to work for the 

ndents. 

s Honour said this case forcibly illustrated the very scanty 
use which was made of the services of medical referees in 
cases which were eminently suitable for them. There was in 
some quarters, he Bm , an impression that assistance of 
that kind was not altogether conge to a county court judge. 
He did not know whether it much signified if it were so or not, 
but in Birmingham he had never countenanced such an impres- 
sion. On the contrary, he had testified on more than one 
occasion to the valuable services which had been rendered him 
by medical referees whose practical experience enabled him to 
solve highly technical medical theories with a reasonable 
chance of arriving atthe truth. In the present case everything 
pointed to the injury having been incurred during the course 
of the applicant’s employment. and His Honour awarded him 
compensation at the rate of 13s. 9d. per week. 


Tuberculous Peritonitis. 

In this case (Hanley, September 2lst), Samuel Cotton, 
labourer, of Tunstall, claimed from the Chatterly- Whitfield 
Collieries Co., Limited, damages for injury, under the Work- 
men’s Compensation Act. It was stated that applicant strained 
himself while lifting a tippler on December 10th. The medica? 
opinion was at variance, and the judge decided that a medical 
referee should be called in. The judge stated that the real 
dispute between the parties was as to whether the applicant’s 
condition was due to an accident or to a constitutional disease. 
One said that he was suffering from tuberculous peritonitis or 
some growth of a similar character. As usual in those cases, 
doctors were apt to disagree, and the issue turned largely upon 
the question as to whether the ets account of the acci- 
dent was to be believed. He (the Judge) believed that he did 
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meet with an accident. On December 10th he did strain bim- 
and ‘to the: medical evidence, he (the j Pe | ' 1 
See Ee ae re eiektiens. Herag een | Metters, Motes, and Arsfuers, 
that gentleman's he had come to the conclusion that the 


plicant. was suff from tuberculous peritonitis, and that it 
po brought about by the.accident. ‘ i 
There must be compensation, and costs would be allowed on 





THE EMPLOYMENT OF UNQUALIFIED PERSONS. 
RuHoNnDDA.—The’ general tenour of the General Medical 
Council’s pronouncements seems to recognize a distinction 
between assistance rendered by an unqualified person under 
the eye of his qualified principal and acts:done.in the absence 
of the latter. Notwithstanding this, as a matter of general 
medical ethics, we do not think the practice referred to 
should be habitual. - Moreover, the club might have some 
Geant for complaint. The notice of the General Medical 
uncil with reference to the employment of unqualified 
ms; as assistants or otherwise was printed in the 
UPPLEMENT to the BRITISH MEDICAL JOUBNAL of Decem- 

_ ber 24th, 1910, p. 462. 


Medico- Ethical. 
The advice given in this column for the assistance of members is 
based om medico-ethical principles generally recognized by the 


profession, but must not be taken as representing direct findings 
of the Central Ethical Committee, except when so stated. 





MEDICAL ETIQUETTE AND THE RIGHTS OF 
PARENTS 


apne near cd ee — a “the 
growing ency among city practitioners espise, or 
rather depreciate, the work and skill. of the country or 
, colliery practitioner,’’ states that his: wife and he, being 
lately in a city where his daughter’ is at:school, called to see 
her and found that she had contracted measies. He saw 
her and prescribed for her, but has since. received ‘“‘a very 
discourteous letter’’ from the practitioner who had been 
called in to attend her. The words our correspondent finds 
dissourteous are that the city practitioner is.‘ surprised’’ 
at his action and asks whether “it is desired that he should 
attend the.child or not.” These words hardly justify the 
charges of ‘‘ bumptiousness”’ and ‘‘ discourtesy ’’ complained 
of, nor do we think they afford ground for the complaint that 
city practitioners as.a.class look down upon their brethren in 
eountry or colliery practices. Our correspondent would have 
done: well to inquire whether any medical practitioner had 
seen his child, and, if so, he should have called upon him; 
if his time would not allow this. he:should.have written hima 
letter indicating the course of treatment he would like to see 
followed. On the other hand, the city practitioner would 
teas have sympathized with the father’s anxiety and 
ve made allowances. 


Medical Netus. 


THE. annual general meeting and conversazione of the 
Harveian Society will be ‘held at the Society’s Rooms in 
Titchborne Street on Thursday next, January 5th. The 
retiring President, Dr. Handfield-Jones, will deliver an 
address on ‘* Science and Practice.’’ A smoking concert 
will follow. 

THE. usual monthly meeting of the Executive Committee 
of the Medical Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, London, W.C., on 
December 16th, 1910, under the presidency of Dr. de 
Havilland Hall. During the autumn of this year there 
has been-a marked decrease in the number and duration 
of the sickness claims experienced by the society, and the 
increase of sickness disbursement usually noted when the 
late autumn. changes into winter has not been experienced 
this-year.. In fact, the amount of sickness paid away in 
November was less than the monthly average, although in 
November, as in. the other winter months, a considerable 
payment over the average is looked for. This improve- 
ment in the sickness: experience has been caused by the 
very short duration of the claims that have been received. 
They ‘had been rather. less in number than usual, but con- 
sist. almost. exclusively of short illnesses, entailing only 
small amounts of disbursement. On the other hand, the 
list, of permament. or chronic cases show’ no: signs of 
shrinking, On-this list.are not.a few claims of over ten 
-years' duration: and: over: forty cases in’ which there is 
little or no: hope: that the member will ever be: able: to 
resume professional ‘work. Pros ses and all’ further 
particulars on application to Mr. F. Addiscott, Secretary, 











London, W.C.. 


' 6” Queries, answers, and, communications. relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will Ue found under their respective headings, 


H. S. asks for information as to the treatment.of a woman five 


PERTUSSIN asks for information about the action of chloretone 


. children; (c) which. form to use; and (d) the dosage: He 


E. W. writes: Should a child aged 24 months be taken off the 





Medical Sickness and Accident Society, 33, Chancery. Lane, 

















































months-pregnant, who is suffering from gonorrhoea. She is 
being treated by injections of a stock poy vaccine 
small doses, 5 million), but H. S. would like to try alse the 
ocal treatment by lactic acid bacilli introduced: into. the 
vagina, which is recommended x Watson in the BRITISH 
MEDICAL JOURNAL, 1910, vol. i, p. 192, and Whitehouse in the 
Practitioner for April, 1910. He asks whether the treatment 
would be attended with risk of causing abortion or sepsis, and 
also whether, if it.were adopted, the removal of the lactic.acid 
bacilli by swabbing with an antiseptic afterwards would not 
be preferable to douching, since this might. possibly bring. on 
uterine action; further, if the above. method by lactic acid 
bacilli is not a he asks to be referred to any publica- 
tion in which he can obtain details of treatment of gonorrhoea . 
in pregnancy by yeast. 


CHLORETONE IN WHOOPING-COUGH. 


in whooping-cough, with special reference to (a) its sedative 
action on the spasm ; (b) its harmful effects or.,otherwise on 


proposes to use it for three children aged 44 years, 34 years, 
and 22 monthsrespectively. 


RHEUMATISM AND NURSING MOTHERS. 


breast because the mother has an attack of subacute rheu- 
matism.? The symptoms in the case in point were pain 
with slight swelling in various joints; temperature 100.5°, 
pulse 100: Besides the question of ‘possible harm. to. mother 
or child from continuing nursing under such conditions, 
there is the further question whether, if nursing were con- 
tinued and salicylates were given in the usual large doses, the 

drug, being excreted in the milk, might injuriously affect the 
child. In this particular case nursing was discontinued, but © 
as the patient quickly improved under treatment, it would:be 
interesting to know whether nursing. might safely have been 
continued. Being a poor woman, it seems unfortunate that, 
owing. to a comparatively slight illness, her child has: lost 
some six months of breast-feeding. E 





ANSWERS, 

EDUCATIONAL.—We do not know of any satisfactory portable 
lamp suitable for ophthalmoscopic examination in school 
Nothing is. better than an ordinary paraffin lamp with either 
a duplex burner or a circular wick. If electric light is avail: 
able, either a wall bracket or a “Wp with a wandering le 
answers every purpose, and could doubtless be arranged b 
any electrician. If portability is essential, an ordinary bicye 
lamp, acetylene or: oil, is not a bad substitute for the larger 

and better standard lamp. 4 





LETTERS, NOTES, BTC. 


MONORCHISM AND FERTILITY, a 
W. A. H. writes: Apropos of the correspondence in the columns 
of the BRITISH MEDICAL JOURNAL some weeks ago res} 
differentiation of sex and kindred’ matters, the follo 
’ case, which came recently under my notice, may be consi ae 
worth recording. A congenital monorchid, 34 years of a 
married some few years ago a young lady who pron 
sented her husband with male twins, and afterwards wi 
single son. The three boys are alive and healthy. 
father’s scrotal sac on the left side‘was never occupied by & 
testis. There was no hernia when I saw the case. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN 
BRITISH MEDICAL JOURNAL 


Bight lines.and under oe oe Cs) a O 4 
Awholecolumn .. eee. ose ose ow 215 
An average line contains.six words; . 


‘Alt remittances by: Post Office Orders must be made fF 
the British Medical Association at.the General. Post Office, 
No responsibility will be accepted’ for any such remittance 


hdrertisementa should be delivered, addressed, to. the 
Strand, not later than "Wednesday morning 
puseodting: publica on, and, if not paid for at. the. time, should " 
Nors.—It is against the rales of the Post Office to receive’ vost 
Rostanio letters addressed elvoer in-initiala or numbers. “4/2 
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Readers in search of a particular subject will find it useful to bearin mind that the references are in several 
cases distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and 
Cerebral; Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, 
New Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and 
Sugar; Eye, Ophthalmia and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


AARON, CHARLES A.: Carcinoma of colon 
treated with neoformans vaccine, 276 

ABADIE: Primary osseous suture in frac- 
tures of both bones of the forearm, 268 


ABBE, TRUMAN: Fracture of pubic bone, | 
| Appendicitis, haemorrhagic, 159 


250 


Abdomen, pendulous, rupture of parietes | 


during pregnancy, 63 

Abortion, intestine drawn through per- 
foration in uterus after, 328 

Abortion, sepsis after, 270 

Abortion in cornu of a double uterus, 
pyometra after, 355 


— multiple, in puerperal uterus, | 


Acne, x rays in, 36 

Actinomycotica, parametritis, 356 

ADAM, LUDWIG: Operations for gall 
stones, 16 

ADAMI: Organized pleural adhesions and 
their relation to taberculosis, 155 

Adenoids, anaesthesia for removal of en- 
larged, 60 

— acute inflammatory affections of, 


Adolescence, cardiac symptoms of, 153 

Adrenalin in cancer, 295 

Adrenalin and strychnine, 140 

Adults, estimation of nutrition in, 215 

Aérotherapy, 179 

AGAzz1: The isolysin test for malignant 
tumours, 204 

AGER: Influenzal meningitis, 57 

a tests in water examination, 


Air baths in phthisis, 35; effect of on the 
blood, 109 

Air, compressed, illness. See 
disease 

Albumen test for tuberculous expectora- 
tion, 247 

Albuminuria, digestive, 214 

Alcohol, amylic,in inoperable cancer, 122 

ALGLAVE: Surgery of ileo-caecal and 
appendicular tuberculosis, 17 

AlJlosan in gonorrhoea, 52 

Amoebic dysentery. See Dysentery 

Ampylic alcohol in inoperable cancer, 122 

Anaphylaxis, 242 

— splenic infantile, the blood in, 

02 


Caisson 


Anaesthesia with artificially limited circu- 
lation, 352 

Anaesthesia for removal of enlarged 
tonsils and adenoids, 60 


a ore local, for major operations, | 


Anaesthesia, sacral, in labour, 93 

Anaesthetic, local, carbonic snow as, 260 

Anastomosis, arterio-venous, 59, 353; in 
senile gangrene, 353 

ANDERODIAS: Facial paralysis 
spontaneous birth, 354 

ANDERSON: Anaphylaxis, 242 

ANDERSON, JOHN F.: Conservation of 
diphtheria antitoxin, 361 

Aneurysm of aorta, 309 

Angiomata, x rays in treatment of, 67 

Angioneuroses, visceral, 56 

Anorexia, nervous, 282 

een serum, dangers of, 


after 


sen, diphtheria, conservation of, | 
SL 


Autit>xin. tetanus, 84 

Antitryptic ferment in syphilis, 10 
Antityphoid vaccination, 123 
Aorta, aneurysm of, 309 

Aorta, graft of vena cava on, 311 








| Aortic and mitral endocarditis during 


scarlatina, 87 


| Aphtbae, formol applications for, 226 


om fatal, and the shock problem, 


Appendages, acute torsion of normal, in 
pregnancy, 190 

Appendicalar tuberculosis. See Tuber- 
culosis 

ARANOW: Bismuth paste in general and 
nasal surgery, 326 

os injections in varicose gangrene, 


Aristochin, 68 

Arsenobenzol, organotropic action of, 
292. See also Ehrlich-Hata 

Arterial ulceration, 205 

Arterio-venous anastomosis, 59, 353; in 
senile gangrene, 353 

Arthropathies, tabetic, 114 

Articular rheumatism, acute, salicylic 
ionization in, 97 

Articular rheumatism, tuberculous, 100 

Artificial respiration, instrumental, 331 

Asthma, bronchial, 184, 345 

Ataxia, hereditary, 41 

ATCHERLEY, JOHN: Origin of leprosy, 


Atresia of vagina and uterus, surgical 
treatment of, 50 

Atrophy, isolated muscular, and osseous 
tuberculosis, 171 

AUER: Intratracheal insufflation, 223 

AULHORN: Acute torsion of normal 
appendages in pregnancy, 190 

Auto-serumtherapy in pleural effasion, 9 

AUVRAY: Gunshot wounds of spleen, 312 

AVERY; Influenzal meningitis, 57 

Az ospermatism, Ro2ntgen, 278 


B. 


Bacillus coli infection of the urinary tract 
complicating pregnancy, 235 

Bacillus infection, paracoli, 216 

Bactericidal action of ultra-violet rays, 86 

BARBARIN: Diagnosis of rickets, 350 

BaRJoN: X rays in treatment of angio- 
mata, 67 

BARTEL, JULIUS: Tuberculous infection 
of young guinea-pigs, 307 

BaRTON: Acquired haemolytic 
anaemia, 245 

BarRTow: Operative remodelling of the 
tarsus in clubfoot, 118 

BassaL, M. L.: Haemorrhagic appendi- 
citis, 159 

BASTIAN, J.: Perforation of uterus with 
@ sound, 329 

Baths, air, in phthisis, 35; effect of on 
the blood, 109 

BaUMEL: Megacolon and infantile para- 
lysis, 154 

BEAUJARD: X ray treatment in diseases 
of the spinal cord, 96 

BEck: Bismuth poisoning in surgical 
practice, 76 

Beck’s bismuth-vaseline paste injections 
in chronic tuberculous sinuses, 4 

BEcCLERE: Radio-diagnosis of biliary and 
urinary calculi, 156; long-continued 
x-ray treatment in myeloid leukaemia, 
212 


ictero- 


Bedsore, acute: 


puerperal, and after 
curetting, 207 


BELoT: Combined surgical and x-ray 


treatment in cutaneous epithelioma, 
248; x-ray filtration, 343 





BENDER: Grape-like sarcoma of cervix, 
poe kraurosis and leucoplakic valvitis, 

BENSAUDE: Constipation, 101 

BENTHIN: Primary cancer of Fallopian 
tube, 136 

BERNOULLI, EUGEN: Retention of flaid 
simulating obesity, 142 

3EYER: Multiple abscesses in puerperal 
uterus, 220 


BIEHLER: Fluoroform in whoopipg- 
cough, 150 
Bile cyst. See Cyst 


Biliary calculi. See Calculi 

Bilary lithiasis. See Lithiasis 

BILLINGS: Vaccine therapy in color 
_— infection of the urinary tract, 


BINET, A.: Spina ventosa of fibula, 43 
BINET, E.: Diet in biliary lithiasis, 137 
a spontaneous, facial paralysis after, 


Bismuth paste in general and nasal 
sargery, 326 

Bismuth poisoning in surgical practice, 
73 


° 

3ismuth-vaseline (Beck’s) paste ipnjec- 
tions iu chronic tuberculous sinuses, 4 

BITTE: Uterus unicorporeus bicollis, 175 

Bladder and inguinal hernia, 233 

BLAiNE: Electrical treatment of come- 
dones, 38 

Blindness, obstetrical prophylaxis and, 94 

Blood, effects of air baths in, 109 

Blood in splenic infantile anaemie, 102 

Blood, state of in affections cf the 
thyroid, 197 

B'ood, tubercle bacilli in, 227 

Blood vessels, suture of with human 
hair, 218 

Buium, Victor: Modern tests of kidney 
efficiency, 113 

Boil, oriental, 333 

BKoIssEAU: Surgical intervention in en- 
larged thymus, 29 

Boxay, VON: Late rickets, 40 

Bonpy: Parametritis actinomycotica, 
356 

Bone, fracture of pubic, 250 

BONFIGLIO, F.: Much-Holzmann reaction 
in insanity, 11 

BonnES: Hygiene of the mouth, 277 

BorDET: The organism of bovine pleuro- 
pneumonia, 54; electrical treatment of 
infantile paralysis, 211; variability of 
micro-organisms, 279 

BorRDIER: Bactericidal action of ultra- 
violet rays, 86 

BorpDIER, H.: X-ray treatment of fibroma 
of uterus, 253 

BouTiIn: Chronic 
neuralgia, 72 

Bovine pleuro-pneumonia. 
pneumonia 

BRADFORD: Operative treatment of 
paralysis of the shoulder in children, 
338 


paroxysmal facial 


See Pleuro- 


Brapy: Acidified milk for infants, 151 

Bradycardia ia the normal puerperiam, 
191 

Braia, primary multilocular echinococcus 
of, 88 

BRAUNSTEIN, G.: Complement fixation 
ia hydatid disease, 348 

Breast removal, 15 

Breasts, care of during the puerperium, 
208 


Breech presentations, the dilating bag ip, 
132 


Breech presentations, management of, 
173 
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BRILL: An acute infectious disease of un- 
known origin, 27 

Bromine, causes of the retention of, 241 

Bronchial asthma, 184, 345 

Bruck, C.: Treatment of acute gonor- 
rhoeal epididymitis, 219 

BRUCcKER: Aérotherapy, 179 

— Chloroform narcosis in children, 


BURNAND : Prognosis of tuberculous cavi- 
ties at the bases of the lungs, 141 

BURNETT: Bacillus coli infection of the 
ea tract complicating pregnancy, 


Bursitis subacromialis, 31 


C. 


Caesarean section, strength of the uterine 
scar after, 209 ; 

Caesarean sections, five on one patient, 
252 


Caisson disease, 115, 167 
Calcified uterine fibroid, 342 
Calculi, biliary and urinary, radio-dia- 
gnosis of, 156 
Callous ulcer of stomach. 
_ stomach 
Cammidge’s pancreatic reaction, 13 
Cancer, adrenalin in, 295 
Cancer of colon treated with neoformans 
vaccine, 276 
Cancer of Fallopian tube, primary, 136 
Cancer and gastric ulcer, differential 
diagnosis between, 73 ; 
-Cancer, inoperable, amylic alezhol in, 122 
Cancer, intestinal, 183 
Cancer, radium treatment of, 103, 145 
»Cancer, skin reaction in, 346 
Cancer of uterine body, ossifying fibroid 
associated with, 177 
Cancer of uterus, post-operative treatment 
for, 315 
Cancer, zinc-mercury cataphoresis in, 273 
CANNATA: The blood in splenic infantile 
anaemia, 102 
CARA: A regimen for diabetics, 51 
Carbolic acid, pure, in treatment of osteo- 
myelitis, 232 
Carbonic snow as a local anaesthetic, 260 
Cardiac disorders and hydrotherapy, 193 
Cardiac neuroses, 126, 282 
Cardiac symptoms of adolescence, 153 
CARREL: Graft of vena cavaon aorta, 311 
CASTAIGNE: Digestive albuminuria, 214 
Catarrh, naso-pharyngeal, treatment of, 
318 
CEDRANGOLO: Tabetic arthropathies, 114 
Cellulitis, treatment of, 195 
Cerebellar tumour. Sve Tumour 
Cerebro-spinal meningitis. See Mening- 
itis 
CERNE: Radioscopy in gastric ulcer, 263 
CERNEZZI: Hepatoptosis, 201 
Cervical rib, 71 
Cervix, grapelike sarcoma of, 64 
Cervix, lacerations of, 162 
CHAPERON : Combined surgical and x-ray 
treatment of cutaneous epithelioma, 
248 


See Ulcer of 


CHAPUT: Hysterectomy, 222 

CHATTOL, J.: Tetanus antitoxin, 84 

Cheek, fistula of, treated by zinc ioniza- 
tion, 306 

-CHEVRIER: Place of radium in cancer 
treatment, 103 

Child, chronic invagination of the large 
intestine in, 91 

Childbirth, deaths in, 327 

Childhood, a new sign in the rheumatism 
of, 202 

Childhood, vaginal papilloma in, 272 

Children, specific diagnosis of tuber- 
culosis in, 2; obesity in, 12; pleurotomy 
in empyema in, 45; treatment of tuber- 
culosis in, 124; tuberculin treatment 
in, 149; acidified milk for, 151; manage- 
ment of nervous, 165; circulatory 
failure in, 169; chloroform narcosis in, 
325; operative treatment of paralysis 
of the shoulder in, 338 

Chloroform narcosis in children, 325 

Chorea, chronic. 283 

Circulation, artificially limited, anaes- 
thesia with, 352 

Circulatory failure in children, 169 

CIUFFINI: The cuti-reaction in typhoid 
fever, 89 

CLEMENS: A new sign in the rheumatism 


Club-foot, operative remodelling of the 
tarsus in, 118 

CopMaN: Bursitis subacromialis, 31 

COHEN : Visceral angioneuroses, 56 

= JOSEPH: The psycho-neuroses, 


Colon bacillus infection of the urinary 
tract, vaccine therapy in, 82 

Colon, cancer of, treated with neoformans 
vaccine, 276 

Colon, resection of for Hirschsprung’s 
disease, 324 

Colon, chronic spasm of, 262 

ComBy: Nervous anorexia, 282; infantile 
scurvy, 522 

Comedones, electrical treatment of, 38 

ee fixation in hydatid disease, 


Compressed air illness. See Caisson 
disease 

Constipation, 101 

=e Houston’s valves a cause 
ol, 

Consumption. See Tuberculosis 

Cornu of uterus. See Uterus 


CouRTOIS-SUFFIT : Dangers of anti- 
meningococcic serum, 259 
COUVELAIRE : Dystocia from _ pelvic 


tumour, 251 

Cranial bones, osteoperiostitis of, 513 

Croup, membranous, morphine in treat- 
ment of, 111 

CRuM, FREDERICK S.: Deaths in child- 
birth, 327 

Cutaneous epithelioma. Sve Epithelioma 

Cuti-reaction in typhoid fever, 89 

Cyst, bile, of liver and ovarian tumour, 21 

Cyst, vaginal, complicating labour, 154; 
histology of, 163 


D. 


DACHTLER: Post-operative treatment for 
carcinoma of uterus, 315 

DALCHE: Puberty in the female, 271 

DANIELSON, WILHELM: Transplantation 
of the parathyroid bodies, 112 

DAVID: Salies de Béarn and utero-ovarian 
affections, 148 

DAVIS: Five Caesarean sections from 
one patient, 252 

Death from exposure, 28 

Deaths in childbirth, 327 

Decapsulation of kidney. See Kidney 

Decompression in meningitis, 98 

Defaecation, painful, from adherent sig- 
moid in salpingitis, 192 

DELAFORGE: Radioscopy in 
ulcer, 263 

DELAGENIERE: Duodenal obstruction in 
cases of hernia, 75 

DELBET: Little’s disease, 158; 
varices of the leg, 301 

DE LEPINAY, CH. E. MAcE: Epidemic 
cerebro-spinal meningitis, 1 

DELMAS: Sugar asa food, 164 

DENCH: Treatment of acute 
meningitis, 77 

Dermoid, congenital sacral, 254 

DESSIRIER: Formol applications for 
aphthae, 226 

Diabetics, a regimen for, 51 

Diabetes, infantile, treatment of, 224 

Diabetes mellitus, 199 

Dialysed milk, 330 

Diet in biliary lithiasis, 137 

— vegetarian, effects of in epilepsy, 


gastric 


large 


otitic 


Digestive albuminuria, 214 

Dilating bag in breech presentations, 132 

Diphtheria autitoxin, conservation of, 361 

Diphtheria, serum treatment of, 121 

Diphtheria toxin and z rays, 152 

Disease, acute infectious, of unknown 
origin, 27 

DopaL: Auto-serumtherapy in pleural 
effusion, 9 

DROUIN: Double hydrocephalus in twin 
pregnancy, 288 

DuBAR: Argosol injections in varicose 
gangrene, 196 

Du Bots: Diabetes mellitus, 199; chronic 

urethritis cured by the x rays, 293 

Dusosc: Dangers of antimeningococcic 

serum, 259 

DuFour: Pyloric spasm in infants, 336 

<< wen obstruction in cases of hernia, 

DUPONT, ROBERT: Acute inflammatory 





of childhood, 202 





a 





Dysentery, autochthonous amoebic, 243' 
Dysmenorrhoeal membrane and decidua 
of normal and extopic pregnancy, 269 

Dystocia, 47 
Dystocia from pelvic tumour, 251 


E. 


Echinococcus of brain, primary multi- 
lecular, 88 

Echinococcus, peritoneal, 116 

Eclampsia of labour, 62 

Eclampsia, puerperal, decapsulation of 
kidney in, 514 

Ectopia cordis with sternal malforma- 
tion, 297 

Ectopia vesicae, operation for, 187 

Ectopion vesicae, total absence of sym- 
physis in adult, 236 

EHLERS: ‘‘ 606’? in leprosy, 274, 344 

EHRLICH-HATA : New remedy for syphilis, 
237, 255, 305, 344, 358; for leprosy, 274, 
344; simple method of injection of the 
preparation, 358. See also ‘*Six hundred 
and six’’ and Arsenobenzol 

EISELSBERG, VON: Operations upon the 
hypophysis, 203 

EITNER, ERNST: ‘‘ 606,’’ 305 

Electrical treatment of comedones, 38 

Electrical treatment of infantile para- 
lysis, 211 

— Skin reaction in carcinoma, 


Emphysema, subcutaneous, 99 

Empyema in children, pleurotomy in, 45 

Endocarditis, mitral and aortic, during 
scarlatina, 87 

ENGEL: Specific diagnosis of tuberculosis 
in childhood, 2 

Enteric fever. See Fever 

Enuresis caused by fatigue, 230 

— treatment of by re-education, 

Epididymitis, acute gonorrhoeal, treat- 
ment of, 219 

Epilepsy, effects of vegetarian diet in, 
258 


Epistaxis in the menopause, vicarious, 65 

Epithelioma, cutaneous, combined surgi- 
cal and x-ray treatment in, 248 

Ergot, pharmacology of, 332 

Erythema multiforme gestationis, 221 

ESCHERICH, R.: Tuberculin treatment in 
children, 149 

ESHNER: Aneurysm of aorta, 309 

EvUZIERE: Pseudo-appendicitis in pneu- 
monia, 5 

EVERKE: Intestine drawn through per- 
foration in uterus after abortion, 528 

EVERSMANN: Vaginal cyst complicating 
labour, 134 

Exercise in infancy, 360 

Experimental infection. See Infection 

Eye, tuberculous diseases of, 300 


F. 


FABIAN, E.: Differential diagnosis 
between gastric ulcer and cancer, 73 

FABRE, Madame §8.: Radium-therapy in 
gynaecology, 20 

= paralysis after spontaneous birth, 

Fallopian tube, primary cancer of, 136 

Fata, W.: Adrenalin and strychnine, 


Fatigue the cause of enuresis, 250 

Female, puberty in, 271 

FERRARIS: Pleurotomy in empyema in 
children, 45 

Fever, enteric, cuti-reaction in, 89 

Fever, scarlet, mitral and aortic endo- 
carditis during, 87 

Fever, typhus, morbid anatomy of, 296 

Fever, visceral, syphilitic, 298 

Fibroid, ossifying, associated with cancer 
of uterine body, 177 

Fibroid, uterine, calcified, 542 

Fibroid, uterine, fatal intraperitoneal 

haemorrhage from, 22 

= of uterus, z-ray treatment of, 

Fibromyomata, uterine, 176 

Fibula, spina ventosa of, 43 

FIEUx: Acute bedsore, puerperal, and 

after curetting, 207; dysmenorrhoeal 

membrane and decidua of normal and 

ectopic pregnancy, 269 





affections of the adnexa, 135 





FINNEY: Resection of pancreas, 130 
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FIORAVANTI: Fracture of penis, 117; 
lesions of the pancreas, 182 

Fistula of cheek treated by zinc ioniza- 
tion, 

Fluid, retention of, simulating obesity, 
14 


Fluoroform in whooping-cough, 150 

FopoR, GEZA : Pupil reaction iu phthisis, 
70 

Foreign body in the heart, 189 

Formol applications for aphthae, 226 

Formol, value of, 294 

FORTANINI: Artificial pneumothorax for 
the cure of phthisis, 90 

FouQquUET: Abortive treatment of syphilis, 
110 

Foy: Ectopia cordis with sternal mal- 
formation, 297 

Fracture of pubic bone, 250 

Fractures of both bones of the forearm, 
primary osseous suture of, 268 

Fractures of skull treated by lumbar 
puncture, 287 

FRANKE, P.: Anaesthesia with artificially 
limited circulation, 352 

FrEY, E.: Causes of the retention of 
bromine, 241 

Frost: Anaphylaxis, 242 

Frost, W. H.: Agglutination tests in 
water examination, 347 

Fruit cure, indications for a, 23 

Fruit cures, 359 

Fusco: The trypanosome in the latent 
period in experimental infection, 280 


G. 


Galegol, 178 

Gall-stone surgery, 337 

Gall stones, operations for, 16 

Gangrene, senile, arterio-venous anas- 
tomosis in, 353 

GARIN: Death from exposure, 28 

Gastric ulcer. See Ulcer 

GAVIN: Autochthonous amoebic dysen- 
tery, 243 

GEHARTZ, H.: 
x rays, 152 

GEIST: Skin reaction in carcinoma, 346 

GENDRON: Treatment of cellulitis, 195 

GENTY: Fractures of skull treated by 
lumbar puncture, 287 

GERLOCZY, SIGMUND V.: 
ment of diphtheria, 121 

Gestation, unilaterul twin tubal, 174. See 
also Pregnancy 

— C. L.: External urethrotomy, 

7 


Diphtheria toxin and 


Serum treat- 


Gland, parotid, extirpation of, 351 

Gland, pituitary, 213 

Glands, lymphatic, x rays in tuberculous 
enlargements of, 83 

GLASER, F.: Wassermann’s reaction, 69 

GLENDINNING, BRYDEN : Ossifying fibroid 
oo with cancer of uterine body, 


Glycosuria, intestinal, 321 

GOBIET: Decapsulation of kidney in 
puerperal eclampsia, 314 

GOLDSCHMIDT, AUGUST: Treatment of 
bronchial asthma, 345 

GOLDZIEHER, Max: Morbid anatomy in 
typhus fever, 296 

Gonorrhoea, allosan in, 52 

Gonorrhoeal epididymitis, acute, treat- 
ment of, 219 

GOTTHEIL: Erythema multiforme gesta- 
tionis, 221 

Gout, ocular, 323 

GRANNAN; Hereditary ataxia, 41 

GRIFFITH: Movable kidney, 42 

GRINNAN: Exercise in infancy, 360 

GROEDEL: Roentgen examination of the 
stomach, 128 

GROssE: Haematurias of pregnancy, 303 

GUIBAL: Intractable vomiting of preg- 
nancy, 33 

Guinea-pigs, 
young, 307 

Gunshot wounds of spleen, 312 

GUSHEE : Lacerations of cervix, 162 

‘“UTHRIE, C. ©. : Suture of blood vessels 
with human hair, 218 

GUTHRIE, F. V.: Suture of blood vessels 
With human hair, 218 

Gymnastic treatment of knee-joint, 206 

Gynaecological conditions, high-fre- 

quency currents in, 108 

7ynaecology, radium therapy in, 20 


tuberculous infection of 


( 








H. 


Haematoma of broad ligament during 
natural labour, 146 

Haematoma, vulvo-vaginal, 304 

Haematurias of pregnancy, 303 

Haemolytic ictero-anaemia, 245 

Haemophilia neonatorum, 143 

Haemophilia neonatorum, human blood 
serum in, 181 

Haemorrhage, spontaneous pararenal, 
228 

Haemorrhage, fatal intraperitoneal from 
uterine fibroid, 22 

Haemorrhage, post-partum, 78 

Haemorrhage in ruptured ectopic preg- 
nancy, 48 

Haemorrhages, intra-partum and post- 
partum, general narcosis and, 302 

Haemorrhagic appendicitis, 159 

Hair, human, suture of blood vessels 
with, 218 

HALLAUER: Vaginal papilloma in child- 
hood, 272 pe 

Hands, wounds of, and tincture of iodine, 
131, 284 

Hard palate. See Palate 

HARET: Long-continued x-ray treatment 
in myeloid leukaemia, 212 

HarRAR: Avulsion of the pregnant 
uterus following inversion, 133 

Heart, foreign body in, 189 

HENDERSON: Fatal apnoea and the shock 
problem, 198 

Hepatoptosis, 201 

HERMANN: Visceral syphilitic fever, 298 

Hernia, duodenal obstruction in cases of, 
75 


Hernia, inguinal, the bladder and, 233 

HERRMAN : Treatment of enuresis by re- 
education, 194 

HERZ, MAx: Cardiac neuroses, 126, 281; 
cardiac symptoms of adolescence, 153 

Hess, C.: Tuberculous diseases of the 
eye, 300 

HETTER, FRITZ: Tuberculous laryngitis, 
2 


HEYN: Complete pseudo-hermaphro- 
ditismus masculinus, 34 

HIBLER, EMANUEL V.: Primary multi- 
locular echinococcus of the brain, 88 

High-frequency currents in_ certain 
gynaecological conditions, 108 

Hi — Transplantation of the ovaries, 
8 

Hirschsprung’s disease, resection of colon 
for, 324 

HOFBAUER, LUDWIG: Bronchial asthma, 
184 


HoFER: Pharmacology of ergot, 332 

HorMAN: Temporary resection of the 
hard palate, 104 

Hott: Epidemic poliomyelitis, 264 

HoraNnD: Bactericidal action of ultra- 
violet rays, 86 

HosanD: Amylic alcohol in inoperable 
cancer, 122 

Houston’s valves a cause of constipation, 
58 


HowLaNpD: Circulatory failure in children, 
169 


HucHARD: Cardiac disorders and hydro- 
therapy, 193 ner ‘aati 
HUTTGEN : Decompression in meningitis, 

98 


Human hair. See Hair 

Hunt: Treatment of tumours of the 
spinal cord, 231 

HUTINEL : Obesity in children, 12, 74 

— disease, complement fixation in, 
3 

Hydrocephalus, double, in twin preg- 
nancy, 288 

Hydropathy in phlebitis, 37 

a Sie and cardiac disorders, 

Hygiene of the mouth, 277 

Hymen after labour, 6 

Hyperchlorhydria, 349 

Hypophysis, operations upon, 203 

Hysterectomy, 222 


Ictero-anaemia, 245 

Icterus and pregnancy, 161 

Ileo-caecal tuberculosis. 
losis 

Immunity, and infantile tuberculosis, 166 

Incarceration of pregnant uterus, 119 


See Tubercu- 











Infancy, exercise in, 360 

Infantile anaemia. See Anaemia 

Infantile diabetes. See Diabetes 

Infantile paralysis. See Paralysis 

Infantile scurvy. See Scurvy 

Infantile tuberculosis. See Tuberculosis 

Infants, acidified milk for, 151 

Infants, pyloric spasm in, 336 

Infection, experimental, the trypanosome 
in the latent period in, 280 

Infectious disease of unknown 
acute, 27 

Influenzal meningitis, 57 

Inguinal hernia. See Hernia 

ew: Much-Holzmann reaction in, 


origin, 


Instrumental artificial respiration, 331 

Insufficientia pylori, 335 

Insuffiation, intratracheal, 223 

Intestinal cancer. See Cancer 

Intestinal glycosuria. See Glycosuria 

Intestine, large, chronic invagination of 
in a child, 91 

Intestine drawn through perforation in 
uterus after abortion, 328 

Intraneural injections for neuralgia, 25 

Intratracheal insufflation, 223 

Intussusception, 249 

Invagination of large intestine in a child, 
chronic, 91 

Iodine, nascent, in tuberculosis, 210 

— tincture of, in disinfection, 225, 


Iodine, tincture of, and wounds of hand, 


’ 


Isolysin test for malignant tumours, 204 


J. 


JASCHKE: Fatal intraperitoneal haemor- 
rhage from uterine fibroid, 22 
JAYLE: The hymen after labour, 6; 
kraurosis and leucoplakic vulvitis, 107 
— F.: Tubercle bacilli in the blood, 
7 


JIANU: Indications for exclusion of the 
pylorus, 129° 

JOCHMANN: Tuberculin treatment of 
tuberculosis, 66 

JOHNSON, ALEXANDER B.: Diagnosis of 
surgical lesions of the kidney, 46 

JONNESCO: Rachianaesthesia applied to 
all parts of the body, 144 

JOUCHTCHENKO: The thyroid body, 319 

JUTTE, ERNEST: Anaesthesia for re- 
moval of enlarged tonsils and adenoids, 
60 


a L.: Adrenalin and strychnine, 


K. 


KAKELS, M. S.: ‘*606” in syphilis, 237 

KALMAR, HERMANN: Subcutaneous 
emphysema, 99 

Karell’s milk cure in obesity, 24 

KEHR, HANS: Gall-stone surgery, 337 

Kidney, decapsulation of in puerperal 
eclampsia, 314 

Kidney, diagnosis of surgical lesions in, 
46 


Kidney efficiency, modern tests of, 113 

Kidney, movable, 42 

KIENBOCK: X rays in tuberculous en- 
largements of the lymphatic glands, 83 

Kina, OTTO: Manual stretching of pelvis, 
290 

KLEIN: Recent operations for prolapse 
of vagina, 120 

KNAPP, MARK I.: Insufficientia pylori, 335 

Knee-joint, gymnastic treatment of, 206 

Kraurosis and leucoplakic vulvitis, 107 

Kromayer lamp in skin affections, 256 

KRUCKMANN, E.: Ocular gout, 323 

KUHN: Icterus and pregnancy, 161 

KUTSCHER, K.H.: Action of tincture of 
iodine in disinfection, 225 

KUTTNER: Operative treatment of callous 
ulcer of stomach, 170 


L. 


Labour, eclampsia of, 62 

Labour, the hymen after, 6 

Labour, natural, haematoma of broad 
ligament during, 146 

Labour, sacral anaesthesia in, 935 

Labour, vaginal cyst complicating, 134 
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LAFAY: Value of formol, 294 

LAFOURCADE: Dystocia, 47 

LAGANE: Calcified uterine fibroid, 342 

LALLEMANT: Effects of vegetarian diet 
in epilepsy, 258 

LAMBRET: Peritoneal echinococcus, 116 

Lamp, the Kromayer, in skin affections, 
256 


LANDOIS, FELIX: Transplantation of the 
parathyroid bodies, 112 

LANDRY: Organized pleural adhesions 
and their relation to tuberculosis, 155 

LANGENHAGEN: Hydropathy in phlebitis, 
37 

LASSUEUR: \ raysin acne, 36 

LAWEN: Instrumental artificial respira- 
tion, 331 

LaPOINTE: Conservative operations for 
prolapse, 7 

Laryngitis, tuberculous, 267 

Leg, large varices of, 301 

LE GENDRE: Treatment of vomiting, 275 

LEHNDORFF, H.: Dialysed milk, 330 

LEICESTER: Menstruation compared in 
Europeans, Eurasians, and East 
Indians, 49 ; 

LEMOINE : Saline infusions, 238 

LENKEI, WIL. DaN.: Effect of air baths 
on the blood, 109 

Leprosy, ‘‘606’’ in, 274, 344 

Leprosy, origin of, 139 

Leprosy, Wassermann’s reaction in, 261 

LESNE: Calcified uterine fibroid, 342 

LESSER, FRITZ: Organotropic action of 
arsenobenzol, 292 

Leucoplakic vulvitis and kraurosis, 107 

Leucorrhoea, 95 

Leukaemia, latent, 334 

Leukaemia, myeloid, 
x-ray treatment in, 212 

LEVAI, DESIDERIUS: Aristochin, 68 

LEWISOHN: Bradycardia in the normal 
the puerperium, 191 

Ligament, broad, haematoma of, during 
vatural labour, 146 

‘* Light-touch palpation’’ and muscular 
rigidity in diagnosis of pulmonary 
disease, 14 

LINDEMAN: Care of the breasts during 
the puerperium, 208 

LINOSSIER: Fruit cures, 359 

LipMAN, C.: The inflammatory ‘pelvic 
mass,’’ 341 

Lithiasis, biliary, diet in, 137 

LITTLER, MEREDITH: Ruptare of uterine 
_— intraperitoneal haemorrhage, 


long - continued 


Little’s disease, 158 

Liver, cyst of. See Cyst 

LOBENSTINE: Incarceration of the preg- 
nant uterus, 119 

LUCAS-CHAMPIONNIERE, PAUL: Remis- 
sions in general paralysis, 244 

Lumbar puncture in treatment of frac- 
tures of skull, 287 

Lungs, prognosis of tuberculous cavities 
at the bases of, 141 

Lymphatic glands, z rays in tuberculous 
enlargements of, 83 


M. 


MAcuHT: Vicarious epistaxis in the meno- 
pause, 65 

ee Compressed air illness, 

MAINOLI: Local anaesthesia in major 
operations, 285 

— Operation for ectopia vesicae, 


MALAN: Carbonic snow as a local anaes- 
thetic, 260 
— parasites, resistance of to quinine, 


Malignant growths, radium treatment of, 
316; Meio-stagminic reaction in, 363 

MANCEAUX: Oriental boil, 333 

MARAGLIANO, F.: Treatment of tubercu- 
loais, 138 

MARCHILDOW: Typhoid spermatocystitis 
and prostatitis, 168 

MARINESCO: X-ray treatment in diseases 
of the spinal cord, 96 

MARION: Removal of vesical growths by 
the urethra, 105 

MARQUES : Fistula of cheek treated by 
zinc ionization, 

MaRSHALL, G. BALFOUR: Ovarian tumour 
and pregnancy, 160 





MARTIN: Gymnastic treatment of knee- 
joint, 206 

Mason : Strength of the uterine scar after 
Caesarean section, 209 

MASSEY, BELTON: Zinc-mercury cata- 
phoresis in cancer, 273 

Mastitis, puerperal, treatment of, 79 

MATHIEU: Intestinal cancer, 183 

MATIGNON: Houston’s valves a cause of 
constipation, 58 

MAUCLAIRE: Arterio-venous anastomosis 
in senile gangrene, 353 

MaUREL: Treatment. of 
diabetes, 224 

— K.: Sacral anaesthesia in labour, 


infantile 


Measles, treatment of, 85 

Medical uses of rectal infusions, 317 

Megacolon and infantile paralysis, 154 

Meio-stagminic reaction in malignant 
growths, 363 

MELCHIOR, E.: Tuberculous articular 
rheumatism, 100 

MELTZER: Intratracheal insufflation, 223 

MENCIERE: Pure carbolic acid in treat- 
ment of osteomyelitis, 232 

Meningitis, cerebro-spinal, epidemic, 1 

eo cerebro-spinal, statistics of, 

Meningitis, decompression in, 98 

Meningitis, influenzal, 57 

Meningitis, acute otitic, treatment of, 77 

Menstruation compared in Europeans, 
Eurasians, and East Indians, 49 

MERIEL: Pyometra after abortion in 
cornu of a double uterus, 355 

MERLE: Statistics of cerebro-spinal 
meningitis, 186 

Microbes, action of upon tuberculin, 39 

Micro-organisms, variability of, 279 

Midwifery, modern, 32 

Milk, acidified, for infants, 151 

Milk cure in obesity, Karell’s, 24 

Milk, dialysed, 330 

Mitral and aortic endocarditis during 
scarlatina, 87 

MouR: Ectopion vesicae, total absence 
of symphysis in an adalt, 236 

MonopD: Arterio-venous anastomosis, 59; 
radium treatment of cancer, 145 

MORONE: State of the blood in affections 
of the thyroid, 197 

Morphine in treatment of membranous 
croup, 111 

MOSKOVITZ, IGNATZ: Treatment of naso- 
pbaryngeal catarrh, 318 

— : Congenital sacral dermoid, 

MOUCHOTTE: 
praevia, 18 

Mouth, hygiene of, 277 

Much- Holzmann reaction in insanity, 11 

MUNZER, A.: The pituitary gland, 213 

Murray, GRACE PECKHAM: Histology of 
vaginal cysts, 163 

Muscular atrophy, isolated, and osseous 
tuberculosis, 171 

Muscular grafts, repair of osseous defects 


Treatment of placenta 


Muscular rigidity and “ light-touch pal- 
pation’? in diagnosis of pulmonary 
disease, 14 

Myeloid leukaemia. See Leukaemia 

Myoma, uterine, rupture of, intraperi- 
toneal haemorrhage, 80 


N. 


NAEGELI: Latent leukaemia, 334 

NAHMMACHER: Radium treatment of 
malignant growths, 316 

Narcosis, chloroform, in children, 325 

Narcosis, general, and intra-partum and 
post-partum haemorrhages, 302 

Nasal reflex neuroses, 308 

Nasal surgery, bismuth paste in, 326 

a” Sell eaaaal catarrh, treatment of, 


NELATON: Repair of osseous defects by 
muscular grafts, 92 
=e vaccine in cancer of colon, 


Nervous anorexia, 282 

Nervous children, management of, 165 

NETTER: Dangers of antimeningococcic 
serum, 259 

NEUHOF: Skin reaction in carcinoma, 


346 
Neuralgia, chronic paroxysmal facial, 72 





Neuralgia, intraneural injections for, 25 
Neuritis, multiple, treatment of, 8 
Neuroses, cardiac, 126, 281 

Neuroses, nasal reflex, 308 

Neuroses, psycho-, 127 

— stools of, and their significance, 


Newborn, hereditary sypbilis in, 188 

NICOLETOPOULOS: Fatigue the cause of 
enuresis, 230 

NICOLLE: Oriental boil, 333 

Nicotine poisoning due to tobacco chew- 
ing, 310 

NIEHANS: Isolated muscular atrophy ana 
osseous tuberculosis, 171 

NOBECOURT: Mitral and aortic endocard- 
itis during scarlatina, 87 

Nocnut: Resistance of malaria parasites 
toquinine, 239 

NoFERI: Disinfection of skin by tincture 
of iodine, 257 

NoGIER: The Kromayer lamp in skin 
affections, 256 

Novak, J.: Tabercle bacilli in the pla- 
centa of the tuberculous mother, lee 

Natrition, estimation of in adults, 215 


O. 


Obesity in children, 12, 74 
Obesity, Karell’s milk cure in, 24 
—” simulated by retention of fluid, 


Obstetrical prophylaxis and blindness, 94 

Ocular gout, 525 

Oedema, pelvic, 357 

OEDER, G.: Estimation of nutrition in 
adults, 215 

OELSNITZ: Surgical 
enlarged thymus, 29 

OLIARI: Rickets and spasmophilia, 299 

Omentum, great, acute torsion of, 266 

Operative treatment of paralysis of 
shoulder in children, 338 

Organotropic action of arsenobenzol, 292 

Oriental boil, 333 

OSLER: Cervical rib, 71 

Osseous defects, repair of by muscular 
grafts, 92 

Osseous suture, primary, in fractures of 
both bones of the forearm, 268 

Osseous tuberculosis. See Tuberculosis 

Osteomyelitis, pure carbolic acid in treat- 
ment of, 232 

Osteoperiostitis of cranial bones, 313 

Otitic meningitis. See Meningitis 

OUDIN: High-frequency currents in 
certain gynaecological conditions, 108 

Ovarian tumour. sSee Tumour 

Ovaries, transplantation of, 81 


intervention in 


i. 


PAL, J.: Sciatic scoliosis, 217 

Palate, hard, temporary resection of, 104 

Pancreas, lesions of, 182 

Pancreas, resection of, 130 

Pancreatic reaction, Cammidge’s, 13 

Papilloma, vaginal, in childhood, 272 | 

PaPppon: Fistula of cheek treated by zinc 
ionization, 306 : 

Paracoli bacillus infection, 216 : 

— facial, after spontaneous birth, 


Paralysis, general, technique of radio- 
therapy in, 180 : 

Paralysis, general, remissions in, 244 

a infantile, electrical treatment. 
in, 

Paralysis, infantile and megacolon, 154 

Paralysis of shoulder in children, opera: 
tive treatment of, 338 

Parametritis actinomycotica, 356 

Pararenal haemorrhage, spontaceous, 228 

Parathyroid bodies, transplantation of, 
112 


Parotid gland, extirpation of, 351 | 

Parturition, acute yellow atrophy in, 289 

PasT1IKA: Acute yellow atrophy in par- 
turition, 289 

PEHU: Infantile scurvy, 246 : 

PELISSIER: Primary osseous suture 10 
ee of both bones of the forearm, 


Pellagra, pathogenesis of, 320 
es Pelvic sep inflammatory, 341 
Pelvic oedema, 357 
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Pelvic tumour, dystocia from, 251 

Pelvis, manual stretching of, 290 

Penis, fracture of, 117 

Peritoneal echinococcus, 116 

PERRIN: Treatment of multiple neuritis, 
8 

Petrol poisoning, acute, 265 

PFANNENSTILL, S. A.: Nascent iodine in 
tuberculosis, 210 

Phlebitis, hydropathy in, 37 

Phthisis. See Tuberculosis 

Physical exercise in varicose conditions, 
53 


Pick, PauL: Spontaneous pararenal 
haemorrhage, 228 

Pick, WALTHER: ‘* 606,’’ 305 

PICQUET: Acute torsion of great omen- 
tum, 266 

PiFFL, OTTO: Nasal reflex neuroses, 308 

PINARD: Vomiting of pregnancy, 339 

PicQuAND: Uterus unicorporeus bicollis, 
175 


Placenta praevia, treatment of, 18 

Placenta of the tuberculous mother, 
tubercle bacilli in, 125 

Plaster-of Paris splints, removal of, 30 

PLATON: Retrodeviation and its treat- 
ment, 291; pelvic oedema, 357 

PLESCH, J.: Caisson disease, 115 

Pleural adhesions, organized, and their 
relation to tuberculosis, 155 

Pleural effusion, auto-serumtherapy in, 9 

as bovine, the organism 
of, 5 

Pleurotomy iuempyema in children, 45 

Pneumonia, fatal factors in, 3 

Pneumonia, pseudo appendicitis in, 5 

Pneumothorax, artificial, for the cure of 
phthisis, 90 

Poisoning, bismuth, in surgical practice, 
76 

Poisoning, nicotine, due to tobacco chew- 
ing, 310 

Poisoning, petrol, acute, 265 

Poliomyelitis, acute, 264 

PontTicaccta: Morphine in the treatment 
of membranous croup, 111 

PooL, EUGENE: Unilateral twin tubal 
gestation, 174 

PossINI: Acute petrol poisoning, 265 

fost-partum haemorrhage, See Haemor- 


hage 

PoTHERAT: Traumatic rupture of spleen, 
61 

POTTENGER: Muscular rigidity and 
‘‘light-touch palpation’’ in diagnosis 
of pulmonary disease, 14 

PouTAIN: Physical exercise in varicose 
conditions, 53 

PRAT: Surgical intervention in enlarged 
thymus, 29 

Pregnancies, twin, diagnosis and treat- 
ment, 106 

Pregnancy, acute torsion of normal ap- 
pendages in, 190 

Pregnancy complicated by Pacillus coli 
infection of urinary tract, 235 

Pregnancy, ectopic, haemorrhage in 
ruptured, 48 

Pregnancy, haematurias of, 303 

Pregnancy, icterus and, 161 

Pregnancy, intractable vomiting of, 33 

Pregnancy, tormal and ectopic, dys- 
re, membrane and decidua of, 

6 


Pregnancy and ovarian tumour, 160 

Pregnancy, pruritus of vulva in, 147 

Pregnancy, twin, double hydrocephalus 
in, 288 

Pregnancy, uterus duplex separatus, 254 

Pregnancy, vomiting of, 33, 339 

Preguant uterus. Sce Uterus; 
Gestation 

PRITCHARD: 
child, 165 

PrRIvAT: Diagnosis and treatment of 
tuberculosis and syphilis, 55 

Prolapse. See Uterus 

— and typhoid spermatocystitis, 


see a lxso 


Management of nervous 


—: Grape-like sarcoma of cervix, 


Pruritus of vulva in pregnancy, 147 

Pseudo-appendicitis in pneumoria, 5 

Pseudo-hermaphroditismus masculinus, 
complete, 34 

Psycho-neuroses, 127 

Puberty in the female, 271 

Pubic bone, fracture of, 250 

Puerperal eclampsia, decapsulation of 

. kidney in, 314 





Puerperal mastitis, treatment of, 79 
— uterus, multiple abscesses in, 


eee care of the breasts during, 


Puerperium, normal, bradycardia in, 191 

Palmonary disease, muscular rigidity and 
a palpation’? in diagnosis 
ol, 

Pupil reaction in phthisis. 70 

Pyloric spasm in infants, 336 

Pylori, insufficientia, 335 

Pylorus, indications for exclusion of, 129 

Pyometra after abortion in cornu of a 
double uterus, 355 


Q. 


QUEISNER: Bile cyst of liver and ovarian 
tumonr, 21 

Quinine, resistance of malaria parasites 
to, 239 


R. 


RABINOWITSCH, LYDIA: Tabercle bacilli 
in the blood, 227 

Rachianaesthesia applied to all parts of 
the body, 144 

Radio-diagnosis of biliary and urinary 
calculi, 156 

Radioscopy in gastric ulcer, 263 

Radio-therapy in general 
technique of, 180 

Radium in cancer treatment, 103, 145 

Radium therapy in gynaecology, 20 

— treatment of malignant growths, 


paralysis, 


Ramacci: Treatment of tuberculosis in 
children, 124 

RaNZEL, F.: Tubercle bacilli in the 
placenta of the tuberculous mother, 125 

RAUBITSCHFK, HuGO: Pathogenesis of 
pellagra, 320 

RAYMOND: Chronic chorea, 283 

— ultra-violet, bactericidal action of, 


Rays, X. See X 

REcLvus: Removal of breast, 15; wounds 
of hand and tincture of iodine, 131. 284 

Rectal infusions, medical uses of, 317 

REGENSPURGER, ANTON: Allosan in 
gonorrhoea. 52 

= J.: Vulvo-vaginal haematoma, 


REICHER, K.: Adrenalin in cancer, 295 
Respiration, instrumental artificial, 331 
RETHI, L.: Tonsillectomy, 286 
Retrodeviation and its treatment, 291 
Rheamatism, articular, acute, salicylic 
ionization in, 97 
Rheumatism, articular, tuberculous, 100 
— of childhood, a new sign in, 


Rib, cervical, 71 

RICHARTZ: Intestinal glvcosuria, 321 

RIcHEZ: Aérotberapy, 179 

Rickets, diagnosis of, 350 

Rickets, infective theory of, 26 

Rickets, late, 40 

Rickets, pathogenesis of, 362 

Rickets and spasmophilia, 299 

RIEDEL, KuRT: Modern midwifery, 32 

RITTER: Infantile tuberculosis and im- 
munity, 166 

RIVIERE: Double hydrocephalus in twin 
pregnancy, 288 

Ross, HUNTER: Haemorrhage in rup- 
tured ectopic pregnancy, 48 

RopieET: Effects of vegetarian diet in 
epilepsy, 258 

Roentgen azoospermatism, 278 

—- examination of the stomach, 


RoOQUE: Death from exposure, 28 

ROYSTER, HUBERT: Painfal defaecation 
— adherent segmoid in salpingitis, 
192 

RuDAUX: Operations upon pregnant 
uterus, 19; dystocia, 47; the eclampsia 
of labour, 62; obstetrical prophylaxis 
and blindness, 94; twin pregnancies, 
diagnosis and management, 106; 
pruritus of vulva in pregnancy, 147; 
management of breech presentations, 
173;-hereditary syphilis in the newly- 
born, 188 

RUDER: Pregnancy, uterus duplex sepa- 
ratus, 234 











RumMo: Hyperchlorhydria, 349 
RUSSELL: Antityphoid vaccination, 123 


8. 


Sacral anaesthesia. Sce Anaesthesia 

Sacral dermoid, congenital, 254 

Sajodin, 240 

Salicylic ionization in articular rheum- 
atism, 97 

Salies de Béarn and utero-ovarian affec- 
tions, 14 

Saline infusions, 238 

Salpingitis, painful defaecation from 
adherent sigmoid in, 192 

Sarcoma of cervix. grape-like, 64 

SATTERTHWAITE, T. E.: Open questions 
in tuberculosis, 200 

SauvaGE: The dilating bag in breech 
presentations, 132 

Scarlatina. See Fever, scarlet 

Scarlet fever. See Fever 

Scar, uterine, strength of, after Caesarean 
section, 209 

SCHERER, FRANZ: Galegol, 178 

SCHMIEDEN: Operation for cerebellar 
tumour, 157 

ScHou: Resection of colon for Hirsch- 
sprung’s disease, 324 

ScHULTZ, R.: Chronic spasm of the 
colon, 262 

SCHUTZE, ALBERT: 
infection, 216 

ScHWARTZ: Treatment of puerperal 
mastitis, 79 

Sciatic scoliosis, 217 

Scoliosis, sciatic, 217 

Scurvy, infantile, 246, 322 

SELIGMAN: Sepsis after abortion, 270 

Sepsis after abortion, 270 

SERRA, A.: Wassermann’s reaction in 
leprosy, 261 

— antimeningococcic, dangers of, 


Paracoli bacillus 


Serum, human blood, in haemophilia 
neonatorum, 181 

Serum treatment of diphtheria, 121 

SERVOsS: Treatment of measles, 85 

SEVEREANU: Technique of radio-therapy 
in general paralysis, 180 

= : Medical uses of rectal infusions, 

SHOBER: Beck’s bismuth-vaseline paste 
injections in chronic tuberculous 
sinuses, 4 

Shock problem, fatal apnoea and, 198 

Shoulder, operative treatment of para- 
lysis of in children, 338 

SHUTTLEWORTH: Stools of the newborn 
and their significance, 185 

SIEVERS: Instrumental artificial respira- 
tion, 331 

«oan Infective theory of rickets, 

Sinuses, chronic tuberculous, Beck’s 
bismuth-vaseline paste injections in, 4 

“Six hundred and six,’’ 237, 255, 274, 305, 
344, 358; in syphilis, 237, 255, 305; in 
leprosy, 274, 344; simple method of 
injecting the preparation, 358. See also 
Ebrlich- Hata 

— affections, the Kromayer lamp in, 


Skin, disinfection of with iodine. Sve 
Iodine 

Skin, sterilization of before operation, 44 

Skull, fractures of, treated by lumbar 
puncture, 287 

SKUTCH: Surgical treatment of atresia 
of vagina and uterus, 50 

SLEESWYK: Variability of 
organisms, 279 

SOKKENT‘\0; Cammidge’s pancreatic re- 
action, 13 

Spasmophilia and rickets, 299 

Spina ventosa of the fibula, 43 

Spinal cord, treatment of tumours of, 231 

ae cord, x-ray treatment in diseaces 
ol, 

Spleen, gunshot wounds of, 312 

Spleen, traumatic rupture of, 61 

Splenic anaemia. Sve Anaemia 

Splints, plaster-of-Paris, removal of, 30 

STABILINI: Meio-stagminic reaction in 
malignant growths, 

STASSNY, SIGMUND: 
and intra-partum 
haemorrhages, 302 

—— of the skin befcre operation, 


micro- 


General narcosis 
and post-partum 
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Stomach, Roentgen examination of, 128 

Stomach ulcer. See Ulcer 

Stools of the newborn and their signifi- 
cance, 185 

STOWE: Combined external and vaginal 
version, 

STRANSKY, MAx: Removal of plaster-of- 
Paris splints, 30 

Srrauss, H.: Karell’s milk cure in 
obesity, 24 

Strychnine and adrenalin, 140 

STUMPKE, G.: Antitryptic ferment in 
syphilis, 10 

Subcutaneous emphysema, 99 

Sugar as a food, 164 

Surgery, general and nasal, bismuth 
paste in, 326 

— practice, bismuth poisoning in, 
7 


Syphilis, abortive treatment of, 110 

Syphilis, antitryptic ferment in, 10 

Syphilis, diagnosis and treatment of, 55 

—" hereditary, in the newly born, 
1 


Syphilis, ‘*606”’ in, 237 
Syphilis, Wassermann’s reaction, 69 


A I 


Tabetic arthropathies, 114 
— Indications for a fruit cure, 
3 


TANDBERG, A.: Nicotine poisoning due 
to tobacco chewing, 310 

Tarsus - club-foot, operative remodelling 
of, 11 

TECON : Prognosis of tuberculous cavities 
at the bases of the lungs, 141 

TEDENAT: Arterial ulceration, 205 

TELLER: Haematoma of broad ligament 
during natural labour, 146 

Tetanus antitoxin, 84 

THOMPSON, GILMAN: Trichinosis, 229 

Thyroid body, 319 

Thymus, enlarged, surgical intervention 


in, 29 

Thyroid, state of the blood in affections 
of the, 197 

Tobacco chewing, nicotine poisoning due 
to, 310 

Tonsillectomy, 286 

Tonsils, anaesthesia for removal of 
enlarged, 60 

T.ichinosis, 229 

TRONA: Albumen test in tuberculous ex- 
pectoration, 247 

TRIBOULET: Osteoperiostitis of cranial 
bones, 313 

Trypanosome in the latent period in ex- 
perimental infection, 280 

Tubercle bacilli in the blood, 227 

Tubercle bacilli in the placenta of the 
tuberculous mother, 125 

Tuberculin, action of microbes upon, 39 

Tuberculin treatment in children, 149 

Tuberculin treatment of tuberculosis, 66 

Tuberculosis, air baths in, 35 

Tuberculosis in childhood, specific diag- 
nosis of, 2 

— in childhood, treatment of, 


oe diagnogis and treatment of, 


Tuberculosis, ileo-caecal and appendicu- 
lar, surgery of, 17 
—_—— infantile, and immunity, 


Tuberculosis, nascent iodine in, 210 

Tuberculosis, open questions in, 200 

Tuberculosis, relation of organized 
pleural adhesions to, 155 

Tuberculosis, osseous, isolated muscular 
atrophy and, 171 

Tuberculosis, artificial pneumothorax for 
the cure of, 90 

Tuberculosis, pupil reaction in, 70 

Tuberculosis, treatment of, 138 

on tuberculin treatment of, 


Tuberculous articular rheumatism, 100 

Tuberculous cavities at the bases of the 
lungs, prognosis of, 141 

Tuberculous diseases of the eye, 300 

Tuberculous enlargements of the lymph- 
atic glands, x rays in, 83 

—— expectoration, albumin test 
in, 

Tuberculous infection of young guinea- 
pigs, 507 


Tuberculous laryngitis, 267 

Tuberculous sinus. See Sinus 

Tumour, cerebellar, operation for, 157 

Tumour, ovarian, and bile cyst of liver, 
21; and pregnancy, 160 

Tumour, pelvic, dystocia from, 251 

—. malignant, isolysin test for, 


Tumours of spinal cord, treatment of, 231 
Twin pregnancies. See Pregnancies 
Typhoid fever. See Fever, enteric 
—e spermatocystitis and prostatitis, 


Typhus fever. See Fever 


U. 


Ulcer, gastric, differential diagnosis be- 
tween cancer and, 73 

Ulcer, gastric, radioscopy in, 263 

Ulcer of stomach, callous, operative 
treatment of, 170 

Ulceration, arterial, 205 

is aaa rays, bactericidal action of, 


ue removal of vesical growths by, 


Urethritis, chronic, cured by x rays, 293 

Urethrotomy, external, 172 

Urinary calculi. See Calculi 

Urinary tract, Bacillus coli infection of 
complicating aaron 235 

Urinary tract, vaccine therapy in colon 
bacillus infections of, 82 

Uterine scar, strength of after Caesarean 
section, 209 

Uterine fibroid. See Fibroid 

Uterine fibroma, .v-ray treatment of, 253 

Uterine fibromyomata, 176 

Uterine myoma, rupture of, intraperi- 
toneal haemorrhage, 80 

Utero-ovarian affections, Salies de Béarn 
and, 148 

Uterus, atresia of, surgical treatment of, 


Uterus, double, pyometra after abortion 
in cornu of a, 355 

Uterus duplex separatus, 234 

Uterus, fibroid of. See Fibroid 

Uterus, intestine drawn through perfora- 
tion in after abortion, 328 

Uterus, perforation of with a sound, 329 

Uterus, post-operative treatment for car- 
cinoma of, 315 

Uterus, pregnant, avulsion of following 
inversion, 133 

Uterus, pregnant, incarceration of, 119 

Uterus, pregnant, operations upon, 19 

Uterus, prolapse of, conservative opera- 
tions for, 7 

= puerperal, multiple abscesses in, 


Uterus unicorporeus bicollis, 175 


Ni 


Vaccination, antityphoid, 123 

Vaccine, neoformans, carcinoma of colon 
treated with, 276 

Vaccine therapy in colon bacillus infec- 
tion of the urinary tract, 82 

ban atresia of, surgical treatment of, 


hae prolapse of, recent operations for, 


Vaginal cyst. Sce Cyst 
Vaginal papilloma in childhood, 272 
= version, combined external and, 


VAGLIO: Pathogenesis of rickets, 362 

VAIVRAND, H.: Spina ventosa of the 
fibula, 43 

VAN DER LINDEN: Extirpation of parotid 
gland, 351 

ee Arterio-venous anastomosis, 


Varices of the leg, large, 301 

— conditions, physical exercise 
in, 

— gangrene, argosol injections in, 

VAUDREMER: Action of microbes upon 


tuberculin, 39 
VEEDER, BORDEN: Diabetes mellitus, 





be eee diet, effects of in epilepsy, 


rg 


VEHLING: Infantile tuberculosis and 
immunity, 166 

Vena cava, graft of on aorta, 311 

VERHAEGHE: Argosol injections in vari- 
cose gangrene, 196 

he combined external and vaginal, 


— growths, removal of by urethra, 


VIARMAY, CH.: Intussusception, 249 

Vicarious epistaxis in the menopause, 65 

Visceral angioneuroses, 56 

Visceral syphilitic fever, 298 

———- Foreign body in the heart, 

VOLK, RICHARD: Simple method of in- 
jection of the Ehbrlich-Hata prepara- 
tion, 358 

Vomiting of pregnancy, 339 

Vomiting of pregnancy, intractable, 33 

Vomiting, treatment of, 275 

Vulvo-vaginal haematoma, 304 


W. 


WALCHE: Leucorrhoea, 95 

WALLACE: Uterine fibromyomata, 176 

WALTHARD: Pendulous abdomen, rup- 
ture of parietes during pregnancy, 63 

Wassermann’s reaction, 69, 261; in 
leprosy, 261 

Water examination, agglutination tests 
in, 347 

—_ F.: Post-partum haemorrhage, 


WEIss: Sajodin, 240 

WELCH: Haemophilia neonatorum, 143; 
human blood serum in haemophilia 
neonatorum, 181 

WERLEY, G.: Fatal factors in pneu- 
monia, 3 

WERNER, H.: Resistance of malaria 
parasites to quinine, 239 

Whooping-cough, fluoroform in, 150 

ee Radium treatment of cancer, 

WIENER, O.: 
neuralgia, 25 

WILLIAMS: Strength of the uterine scar 
after Caesarean section, 209 

WOLBARST, ABRAHAM L. : ‘606,’ 255 

WOLSOHN,G.: Wassermann’s reaction, 69 

Woop: Pharmacology of ergot, 332 

WOOLSEY: Treatment of tumours of the 
spinal cord, 231 

WULLYAMOz: Salicylic ionization in 
acute articular rheumatism, 97; Roent- 
gen azoospermatism, 278 


Intraneural injections for 


X. 


X-ray filtration, 343 
—_ treatment in cutaneousepithelioma, 


X-ray treatment of fibroma of uterus, 253 

X-ray treatment in myeloid leukaemia, 
long-continued, 212 

X rays in acne, 36 

X rays, angiomata treated by. 67 

\ rays and diphtheria toxin, 152 


X rays in treatment of diseases of the 


spinal cord, 96 

X rays in tuberculous enlargements of 
the lymphatic glands, 83 

X rays curing chronic urethritis, 293 


Ne 


Yellow atrophy, acute, in parturition, 289 


Ze 


ZAK, E.: Dialysed milk, 330 

ZATEI: Sterilization of the skin before 
operation, 44 

ZEISSL, MAXIMILIAN V.: ‘‘606,’? 305 

ZICKGRAF: Air baths in phthisis, 35 

ZILAHY, EUGEN v.: The bladder and 
inguinal hernia, 233 : 

ZIMMERN: Electrical treatment of in- 
fantile paralysis, 211 

Zinc ionization in fistula of cheek, 306 





Zinc-mercury cataphoresis in cancer, 275 
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» Epidemic Cerebro-Spinal Meningitis. 
CH. E. MACE DE LEPINAY (La Clinique, March 4th, 1910) 
gives a full description of epidemic cerebro - spinal 
meningitis. A series of facts go to prove the contagious- 
ness of the disease. but the contagiousness is feeble and itis 
not known how it occurs. Simple contact does not seem 
to be enough for transmission, indirect contact with 
objects soiled by the buccal or nasal discharges is probably 
onore dangerous. The meningococcus has been isolated 
from the pharyngeal and nasal mucous membranes, not 
only of the patients themselves, but also of those in 
contact with them, and it appears to be established that 
these carriers of the micro-organisms may pass on the 
contagion when they have no symptom of the disease or 
after recovery from an attack; the micrococcus rarely, 
however, persists in the naso-pharynx for more than 
three weeks afte an attack. In the section on bacteri- 
ology the methods of differentiation of Weichselbaum’s 
meningococcus are discussed. A recent proceeding is 
that of Vincent and Bellot, who based a diagnosis 
on the elective precipitant action which a pre- 
cipitant antimeningococcic serum exercises on the 
cerebro-spinal fluid in cases of epidemic meningitis. 
Netter and Debré have shown that the serum of a patient 
suffering from cerebro-spinal meningitis agglutinates the 
meningococcus in liquid culture. One of the less well- 
Known symptoms of the disease which is mentioned 
is the signe de la nuque, corresponding to Kernig’s 
sign. To obtain this reflex the neck is bent forward, 
and it is found that the lower limbs at the same 
time become flexed at the knees, and on the abdo- 
men. This sign is present in 97 per cent. of cases of 
meningitis. Another sign less frequently met with, but 
still of importance, is described by Budjinski— passive 
flexion or extension of one lower limb provokes a similar 
movement on the opposite side in about 60 per cent. of cases 
of meningitis. The diagnosis is fully considered. Lumbar 
puncture in almost the whole number of cases enables a 
<liagnosis to be made not only of meningitis but of the 
particular form of it present. The cerebro-spinal fluid 
withdrawn is turbid, though occasionally it may be clear 
for the first twenty-four hours of the illness. Sometimes it 
is yellowish or greenish yellow in colour. Cytological 
examination of the fluid is of much importance; on centri- 
fugalization, and sometimes even merely on standing, large 
numbers of polynuclear leucocytes with neutrophile granula- 
tions are deposited. Qome of the leucocytes are altered, and 
the protoplasm stains badly. This alteration is considered 
by Widal to be of unfavourable prognosis. In addition to 
the polynuclear cells, but in smaller numbers, there are 
mononuclear leucocytes, lymphocytes, red blood corpuscles, 
and some endothelial cells. There is a predominant 
lymphocytosis often in subacute and chronic forms. The 
presence of the meningococcus can, asarule, be demon- 
strated—often in association with the pneumococcus— 
with Koch’s bacillus or with a pseudo-meningococcus. As 
the disease progresses towards recovery the polynuclears 
give place to lymphocytes, and the meningococci disappear. 
Other laboratory methods of clinching a diagnosis are the 
serum methods mentioned above. The prophylactic 
measures recommended include compulsory notification, 
isolation of the patient and of the children of a family in 
which a case occurs, disinfection of the room, etc., and of 
the excretions, especially the naso-pharyngeal secretions, 
and isolation of carriers of the micro-organism. As a 
curative measure lumbar puncture has a certain effect in 
reducing pressure and so relieving symptoms. Good 
effects have been obtained by intraspinal injections of 
collargol and electragol. Use of the colloidal metals by 
friction, subcutaneous and intravenous injections have, 
according to Netter, reduced the mortality from 53 to 
43 percent. The real treatment, however, is by intraspinal 
injections of antimeningococcus serum obtained by im- 
munization of the horse. The amount of serum injected 
varies with the age—15 c.cm. for a very young child, 
20 to 30 c.cm. above 2 years, and 30 to 40 c.cm. for an 
adult. The dose is repeated on each of three or four 
successive days, though some workers wait for a return 
of symptoms before making a second injection. Patients 


experience a wonderful relief after an injection; head- 
ache and contracture diminish, sleep returns, and some- 








times the doctor may almost be said to assist at a 
‘‘ veritable resurrection.’” The meningococci disappear 
very rapidly from the cerebro-spinal fluid. The side- 
effects of the serum treatment are, as a rule, of little 
importance. As a result of the treatment the mortality 
sinks to 25 per cent. and even to 10.32 per cent., as com- 
pared with a mortality of 50 per cent. and even 73 per 
cent., in the same epidemic, in cases in which the serum 
is not given. The results are so good that they would 
seem to justify an injection of serum in any case in which 
the cerebro-spinal fluid is turbid, without waiting for the 
results of the laboratory examination. 


2. Specific Diagnosis of Tuberculosis in Childhood. 


ENGEL (Wien. med. Klin., Nos. 10 and 11, 1910) discusses 
the (specific) diagnosis and treatment of tuberculosis in 
childhood. The characteristic point about tuberculosis in 
children is that there is always a stage in which the 
disease is confined to the lymph glands, and at this stage 
it is often impossible to recognize it clinically; such cases 
are the very frequent cases of ‘‘occult tuberculosis’’ in 
childhood. Occult tuberculosis is, however, usually only 
in a very limited sense latent. The younger the child 
the greater the probability that the disease will 
sooner or later—often as a result of irritation due to 
traumatism or an infectious disease—spread beyond 
the lymphatic system. In the first year of life the 
protective power of the lymph glands is especially 
small. In making a diagnosis it has to be decided, first, 
whether any tuberculous area exists in the body; next to 
locate the tuberculous area and decide as to its extent 
and progressivity ; and, finally, to differentiate between 
tuberculous and non-tuberculous affections. \V. Pirquet’s 
cutaneous tuberculin test is the most convenient method 
of deciding whether or not a tuberculous focus is pre- 
sent. The ophthalmo-reaction is not free from danger 
in children, and the frequent observations of the tem- 
perature needed after injection of tuberculin make the 
method by injections inconvenient in practice. The 
cutaneous reaction is, however, a disadvantage, in that 
it gives no indication as to whether the tuberculosis 
is quiescent or progressive, limited or widespread; and, 
since occult tuberculosis is very common, and may in any 
case be the cause of the positive reaction, it is not safe to 
say that any particular symptom is due to tubercle simply 
because a positive reaction has been obtained. This objec- 
tion hardly applies to infants, in whom tuberculosis is 
almost identical with progressive tuberculosis. With regard 
to the site, the extent, and the progressive nature of a 
tuberculous lesion, observations on the results of injections 
of tuberculin will give considerable information. The points 
to be especially noted are: (1) The amount of the initial dose, 
large enough to give rise to fever; (2) the speed with 
which the reaction disappears if the dose is repeated with 
daily intervals; (3) the speed with which tolerance for 
larger doses of tuberculin can be acquired. The first point 
is the one of least importance: many children—especially 
scrofulous children—react very strongly to an initial dose, 
but quickly become tolerant of it. The reaction to exces- 
sive doses is of chief value. If the tuberculous affection 
be well localized, especially if it be of the glands or bones, 
the reaction will cease after the second or third injection, 
when a high initial dose (not under 0.001 gram) is given. 
In more widespread processes, which are, however, either 
fairly well localized or only slowly advancing, reaction 
becomes more gradually less, and does not disappear 
until after the fourth, fifth, or sixth injection, with an 
initial dose of between 0.0005 and 0.001 gram. In more 
extensive and progressive forms and almost always in 
tuberculosis of the lungs, even with a minimal initial 
dose, reaction continues to occur after each injection. The 
acquired tolerance to increasing doses varies similarly 
according to the nature of the case. In cases in the first 
group a dose of 1 gram may be tolerated even after four or 
five weeks, in cases of the second six or ten weeks is 
needed, and in those of the third tolerance is often 
acquired very slowly, and often the initial dose can never 
be much increased. The necessary observations can 
obviously only be made for patients inside the hospital. 
The verification of the nature of doubtful processes—as, for 
instance, a glandular swelling, an abscess, a lung area, etc.— 
is often possible, even though the mere presence of a positive 
reaction does not necessarily clear up the diagnosis. 


30 A 


EPITOME OF CURRENT 


THE BRITISH ] 
2 Mepican JouRNAI 


[JOLY 2, 1910, 


MEDICAL LITERATURE. 








If the lesion is accessible, the presence or absence of a local 
reaction is decisive. If the organ affected is inaccessible, 
the process is more complicated, but a comparison of the 
sensitiveness to tuberculin as compared with the sensitive- 
ness to be expected if the lesion in question were tuber- 
culous, will often give the required intormation. Thus, in 
thin, weak, pale children examination will often show im- 
paired resonance over the right apex, with harsh, pro- 
longed expiration, and a suspicion of incipient phthisis is 
aroused ; v. Pirquet’s cutaneous reaction is positive, show- 
ing that a tuberculous area exists, but if the sensitiveness 
to tuberculin injections is low instead of very marked, 
as in lung tuberculosis, the conclusion would be that 
the lung was unaffected, but that a small area of occult 
tuberculosis was the cause of the cutaneous reaction. The 
use of tuberculin is not always to be recommended. In 
cases of extensive phthisis the reaction is so strong that 
it should be, as a rule, avoided, and a search for the 
bacilli in the sputum should be made; sputum can be 
obtained, if necessary, by emptying the stomach to obtain 
a specimen of sputum which has been swallowed. Tuber- 
culin injection are contraindicated in meningitis in which, 
however, tubercle bacilli can usually be demonstrated in 
the cerebro-spinal fluid on lumbar puncture. Other 
methods avai!able in making a diagnosis are Uhlenhuth’s 
antiformin method, cytological examination of the serum, 
etc. With regard to treatment specific cures are especially 
easy to carry out in childhood, because in the typical 
localized form the sensitiveness to tuberculin is low. Only 
the slowly advancing cases of phthisis are suitable for 
specific treatment, and in acute phthisis it is contra- 
indicated. 


3. Fatal Factors in Pneumonia. 
G. WERLEY (Med. Record, April 16th, 1910) finds the causes 
of death in pneumonia to be a failure to recognize the 
importance of a few underlying principles. The patient 
will recover if placed under the most favourable condi- 
tions for nature tocure him. The great needs of the body 
in pneumonia are plenty of air, water, food, and proper 
rest. The first factor in unfavourable surroundings is a 
close room, not supplied with a plenty of cool, fresh air. 
The second is a failure to aid the kidneys in carrying off 
‘ the toxins of the disease by giving plenty of fresh water. 
Overfeeding and wrong feeding are responsible for a loss 
of energy used up in an attempt to digest, assimilate, and 
excrete unsuitable foods. Meat broths are not useful 
because they make no energy and tax the kidneys. Sugar 
is a valuable energy producing food, and leaves nothing 
but water and carbon dioxide to be eliminated. Eggs and 
milk are appropriate. Fright and worry are responsible 
for loss of nervous energy. Failure to keep the patient in 
a horizontal position so as to aid the heart in carrying 
on the circulation is responsible for many cases of death. 
Drugs are only necessary to aid the heart and obtain 
perfect rest. There is no serious infectious disease against 
which the body has better natural means of defence than 
pneumonia. If given a good fighting chance a complete 
cure in five to ten days is the rule. 








SURGERY. 


4, Beck’s Bismuth-Vaseline Paste Injections 
in Chronic Tuberculous Sinuses. 
SHOBER (Ann. of Surg., May, 1910) reports 5 cases treated 
by him by this method, introduced by Beck of Chicago in 
1908. In order to diagnose the extent of chronic tuber- 
culous sinuses Beck injected a number of cases with a 
paste composed of 1 part bismuth and 2 parts vaseline, 
and then had radiographs made. The first case so 
treated led to the important discovery that the bismuth 
paste injection has a marked curative effect, apart 
from its diagnostic value. In his paper read before the 
International Congress on Tuberculosis, Beck reported 
192 cases treated by this method; of these, 64 per cent. 
were healed, 28.5 per cent. improved, 6 per cent. un- 
changed, while 1.5 per cent. died durirg the treatment 
or after. The method was employed in cases of osteo- 
myelitis of long bones with sinuses, empyema, and 
tuberculous lung abscesses, suppurative sinuses of the 
head, sinuses following tuberculous glands, rectal 
fistulae, and tuberculosis of the kidney with sinuses. 
Shober employed this method in June, 1908, in the case of 
a woman of 35 suffering from a psoas abscess sinus which 
had persisted since 1902. He had removed a tuberculous 
kidney from this patient in October, 1907, and the pelvic 
organs in December, 1907. Treatment commenced in 
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June, 1908. Between June 25th and October 24th she ha@ 
twelve injections. From the first injection the discharge 
changed from a characteristic irritating pus to a mild, 
thin, muco-purulent discharge, which rapidly grew less in 
quantity. At first he was able to inject about 3 drachms 
of the paste, finally only 30 to 40 minims; on September 
24th the sinus closed completely, and has remained so to- 
date. <A similar case of psoas abscess sinus of three years’ 
standing closed after the fifth injection. He has also 
treated two cases of tuberculous hip and a large sacral 
abscess with similarly good results. The technique is 
very simple. The paste consists of bismuth subnitrate 
33 per cent., and vaseline 67 per cent. The bismuth 
should be slowly stirred into the vaseline while hot, 
but not boiling. When cool, this forms a _ thick, 
soft paste, which before using should be heated 
and thoroughly stirred until thin enough to be drawn 
into a suitable syringe. Care should be taken that 
no water enters the sinus, the orifice of which should be 
washed with 95 per cent. alcohol. The nozzle of the 
syringe should be placed firmly against the opening ; the 
paste is forced in under moderate pressure until the 
patient begins to complain. A pledget of gauze is then 
placed against the opening, and an icebag applied for a 
short time. No anaesthetic is required, as the injections 
are usually painless. Beck believes that the action of 
bismuth subnitrate is bactericidal. Chemotactic, and 
astringent. A systematic examination of the discharges 
from suppurating sinuses under treatment invariably shows 
a continuous decrease in the number of organisms, and in 
many cases their final disappearance. He also believes 
that the mechanical action of the paste is a prominent 
factor in the healing process; the diseased walls are 
separated and brought into contact with a substance im 
itself bactericidal and stimulating. This method is 
obviously not applicable to biliary or pancreatic fistulae 
or sinuses communicating with the cranial cavity or 
hollow viscera. There are cases in which the bismuth. 
plug may produce unpleasant symptoms by pressure on 
vital organs, and, in cases where the disease has affected 
large veins in the neighbourhood of the sinus, the entry of 
the bismuth into the circulation might cause serious 
consequences. In a few instances toxic symptoms have 
been observed, but up to 100 grams of the 33 per cent. 
paste may be injected without fear. Beck states that the 
formation of sinuses and fistulae may be prevented by 
opening cold abscesses, evacuating the contents, and at 
once injecting not more than 300 grams of 10 per cent. 
bismuth paste. The opening shou'd not be sealed. This 
method is applicable to suppurative accessory sizuses of 
the head, while of value in all suppurating sinuses and 
cavities the injections are particularly effective in 
tuberculous cases. 


5. Pseudo-Appendicitis in Pneumonia, 
EUZIERE (Rev. Fran. de méd. et de chir., December 10th. 
1909) endeavours to explain the reasofi of the presence of 
appendicitic symptoms in the very early stages of pneu- 
monia, such having been observed and chronicled even 
before the days when the name ‘ appendicitis’’ came into 
general use. At the present time, when the attention of 
medical practitioners is more especially directed towards. 
affections of the appendix, the tendency is to make such 
observations too frequently, and sometimes even to resort 
to a needless operation, rendered more dangerous by the 
pulmonary conditions. Euziére cites a number of com- 
munications by different writers, pointing out the con- 
nexion between pneumonia and appendicular symptoms, 
and adds two of his own, one of a young man, an asylum 
attendant, who was seized with classical symptoms of 
appendicitis, after having nursed 3 cases of pneumonia. 
among his asylum charges. The fact of an epidemic of 
pneumonia having taken place caused delay in attempting 
10 operate, and on the following day definite symptoms of 
pneumonia appeared. Convalescence was protracted, and 
was complicated by a transient attack of jaundice. The 
second case, also an asylum ward tender, was 60 years of 
age, with the arteries and the general appearance of 70; 
an old dyspeptic patient, suffering constantly from 
abdominal pains and attacks resembling appendicitis. In 
his case, also, pneumonic symptoms soon became more 
prominent than those in the iliac region, and he recovered, 
although slowly. Euzicre explains the pathology of this 
association by the hypothesis that the pain complained of 
in pneumonia is an intercostal neuralgia set up by the 
irritation of the disease in the subjaccnt parts; that 
neurons of association exist between tlhe different jevels of 
the spinal cord; and that, therefore, the pain may be 
transmitted from the fifth intercostal, for example, and 
show itself at the level cf the rintb, tenth, eleventh, or 
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It seems neces- 


twelfth, appearing at McBurney’s point. 
sary, also, to have some old affection of the appendix, or, 
at least, of the digestive tract in some part of its course, 
in order to determine the transference of the pain in this 
manner, although such symptoms may not have manifested 
themsclves previously. 





OBSTETRICS. 
6. ‘The Hymen after Labour, 

JAYLE (Rev. de gynéc. et de chir. abdom., November- 
December, 1909) has prepared a carefully written commu- 
nication on this subject which, for several reasons, is of 
considerable importance. Amongst those reasons is the 
misconception ot the precise evidence of a past pregnancy, 
as far as can be indicated from the appearance of the 
hymen in any particular case. Jayle’s conclusions are as 
follows: The hymen undergoes distinct lesions at and 
after the first confinement, lesions which are constant 
when delivery occurs at term, as the hymen cannot be 
stretched far enough to correspond toa segment of a circle 
of 33 cm. (nearly 10 in.) without rupture. Jayle insists 
that published cases of intact hymen after labour are 
either imperfectly reported or are faulty because the parts 
were not examined till some time after convalescence. 
The membraniform hymen may, as all know, resist the 
passage of the fetal head; it must then be incised, and in 
that case it will, after healing, present appearances corre- 
sponding to the surgical wounds, and not to what develops 
atter spontaneous rupture. When this type of hymen has 
already been ruptured during coitus, it undergoes great 
loss of substance after labour until its relics become indis- 
tinguishable from those of the hymen of the usual type. 
That type, with its well marked free edge, the hymen 
en collerette, is but seldom found ruptured at one point 
only after labour; as a rule, several lacerations are 
found, and more or less loss of substance as well. 
Bands running across between different points on 
the hymen itself are ruptured in labour or not, ac- 
cording to their position, but hymeno-vaginal bands 
are tougher and more liable to obstruct the fetal head, 
so that the knife must be used if the head does not break 
them down. Necessarily, many variations in the secondary 
changes of the tissues of the ruptured hymen are met with, 
dependent on their elasticity, on the size of the fetus, the 
time occupied in delivery; the aids, manual or instru- 
mental, which the midwife or doctor may employ, and, 
above all, on local infection, which greatly increases 
destructive inflammatory changes in the bruised tissues. 
Although lesions of the hymen tend to increase with 
every labour, Jayle admits that the hymen is to be found 
all but intact in some big primiparae. Total or all but 
complete disappearance of the hymen after labour usually 
implies secondary sclerosis. Jayie considers that the ex- 
pression ‘* carunculae myrtiformes ’’ should be rejected, 
as it is applied to different pathological conditions. 
He prefers the expression ‘‘hymeneal fragments’’ or 
‘*hymeneal caruncles,’’ according to their nature. 





GYNAECOLOGY. 


ve Conservative Operations for Prolapse. 
LAPOINTE (La Clinique, October, 1909) considers that 
therapeutic treatment is of no value in cases of prolapse 
of the genitalia, operative interference being the only 
effective method. He discusses the conservative opera- 
tions, which have for their object the retention of the 
prolapsed organs in the pelvis without mutilation. These 
include amputation of the cervix, colporrhaphy with peri- 
naeorrhaphy and hysteropexy. One of the most thorough 
is the colpo-perinaeorrhaphy, by which the size of the 
vagina and vulva is reduced and a firm perineal body is 
formed. In early cases a simple resection of the vaginal 
Wall is sufficient, but whem the prolapse is complete it is 
well to make an extensive resection of the vaginal 
tissues reaching as high as the cervix and using deep 
sutures which will give attachment to the fascia and 
cellular tissues, as well as to the levator ani muscle. This 
operation is the fundamental one, to which the others are 
only supplementary. A colpo-perinaeorrhaphy which has 


been well done gives a sufficient support to the bladder and 
anterior wall of the vagina, but it is unwise not to include 
an anterior colporrhaphy when the prolapse is total. 
Hysteropexy and ligamentopexy are suitable for retro- 
deviation when the perineum is not relaxed, but do not 
cure prolayse, though they are useful when combined with 








colpo-perinaeorrhaphy, as they. take the weight off the 
perineum. The operation which he prefers in women 
inclined to be stout is the intraparietal fixation of the 
round ligaments, easily done through a short transverse 
suprapubic incision. The results are good, failure being 
attributed to the colpo-perinaeorrhapby not being made 
extensive enough. ‘There is another method—that of 
Richelet—for curing a vesico-vaginal fistula by the inter- 
position of the uterus. The uterus is drawn into the 
vagina, its posterior wall is brought into contact with the 
anterior wall of the vagina and sutured ; the body of the 
uterus forms a firm base, which resists the descent of 
the vagina and bladder. This plastic operation is open to 
various objections, most surgeons preferring to adhere to 
the more classical methods. 








THERAPEUTICS. 


8. The Treatment of Multiple Neuritis. 
PERRIN (Province médicale, April 9th, 1910), in discussing 
this condition, describes the symptomatology in the first 
place of cases which progressively and spontaneously 
improve. In the second place he refers to those graver 
cases in which the patient is exposed to the risk of invasion 
of the cardiac and respiratory nerves, as also those of 
deglutition. The most serious risk is neuritis of the 
pneumogastric nerve, to which the patient succumbs by 
syncope, asphyxia, or acute pneumonia. He points out 
that multiple veuritis, although ordinarily amenable to 
cure, is not to be neglected, and that it is important to 
treat it early in order to shorten its duration and prevent 
complications. Following Professor Raymond he classes the 
indications for treatment under four heads—prophylactic, 
causal, symptomatic, curative. (a) Prophylactic.—_In the 
case of those hereditarily predisposed to nervous affec- 
tions we must emphasize the necessity of a physical and 
mental regimen ; discourage habits likely to result in auto- 
intoxication, overwork, the abuse of alcohol, and dis- 
countenance occupations which may lead to any of the 
metallic poisonings. This is especially necessary in the 
case of a person who has already suffered from multiple 
neuritis. The rational treatment of all infectious disorders 
by diminishing the risk of complications also plays an im- 
portant part among prophylactic measures. In every case 
no effort must be spared to eliminate toxins, and in this 
connexion a milk diet is of special assistance. Weakly 
convalescents ought to be specially guarded against fatigue, 
excitement, or mental depression. (b) Causal Treatment.— 
It is here that certain drugs, such as mercury, quinine, and 
the use of serumtherapy, can serve a specific purpose. But it 
is of the first importance to make an exact diagnosis of the 
cause of the condition. Mercury, for example, is the 
specific treatment for syphilitic multiple neuritis, but it 
would be dangerous if the neuritis was really due to 
previous excessive use of the drug, and not to the syphilis. 
You may, of course, have a variety of etiological factors iu 
the same individual—for example, syphilis, mercurialism, 
or alcoholism. In such cases it is desirable to make use of 
such therapeutic measures as are suitable to all cases of 
multiple neuritis. Such are to be found in the use 
of a milk diet to assist elimination of the poisons, 
hot baths, free use of drinks, aided perhaps by in- 
jections of serum or administration of intestinal anti- 
septics. (c) Symptomatic Treatment.—Pains are relieved 
by rest in bed, and morphine is here of great ser- 
vice, except in cases of pneumogastric neuritis. Anti- 
pyrin, and the various preparations of salicylic acid, 
methylene blue, are also of value. For sleeplessness, 
codeine, trional, or veronal may be given. As a rule, 
however, it is desirable to give as few drugs as possible. 
In certain cases where the suffering of the patient is 
exaggerated by an hysterical element, verbal suggestion 
is often of benefit. It reduces to their proper value sym- 
ptoms which are exaggerated by the nervous state of the 
patient. It can render assistance also as an analgesic or 
soporific. To avoid the use of internal medicines, bydro- 
therapeutics in a form of lukewarm or hot baths are also 
of-use. For the alarming symptoms of cardiac or respira- 
tory failure he advises ether, caffeine, strychnine, and 
inhalations of oxygen. Raymond also recommends fara- 
dization of the vagus nerve, placing the electrodes on the 
neck. The use of electricity as a means of general treat- 
ment is only to be recommended after the acute stage is 
passed. If mental symptoms complicate the condition, 
isolation in quict, though familiar, surroundings is an 
essential aid to treatment. (d) Curative Treatment.— 
This ought not to be adopted until all inflammatory 
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symptoms have subsided. The object of this treatment 
is to assist reparation of the damaged nerves and muscles 
anatomically and physiologically. Phosphorus in the form 
of glycero-phosphates, lecithin, cod-liver oil are best. The 
dietary also should be based on these lines. Locally gentle 
massage, methodically applied, frictions, and cold or hot 
douches are at this stage beneficial; electricity, again, is 
of great service, always using the minimum current to 
produce muscular reaction. If contractility to faradism 
is lost, the galvanic current may be used, and in the use 
of the interrupted current there must be sufficient time 
between the shocks to allow of the muscle completely 
relaxing after each shock. Contractures of the limbs, if 
they occur, may have to be remedied by orthopaedic or 
surgical means. Finally, the patient’s régime must be so 
planned out as to avoid the risk from any cause of a fresb 
attack. 


9. Auto-Serumtherapy in Pleural Effusion. 
DODAL (Wien. med. Woch.) has treated 17 cases in a Vienna 
military hospital by the method introduced in 1907 by 
Gilbert of Geneva and Fede of Naples. One c.cm. of a 
pleural effusion is withdrawn by a hypodermic syringe and 
immediately injected under the skin of the back. This 
procedure is repeated as often as required, though a single 
injection may suffice. It is usually followed by diuresis 
and rapid absorption of the fluid, whether serous or 
haemorrhagic. The method has been tried extensively in 
Senator’s wards in Berlin. The cases treated included 
examples of sero-fibrinous, haemorrhagic, and incipient 
purulent pleural effusions, acites, hydrothorax, ascites 
with hydrothorax, and hydrothorax with both ascites and 
pericarditis. The conclusions arrived at were that the 
treatment was usually useless in ascites and hydrothorax, 
only 2 cases of which improved. But in all but 1 of 15 
cases of serofibrinous and haemorrhagic pleural effusion 
the results were excellent. Not only was absorption 
accelerated, but the tendency to the formation of 
adhesions was diminished. Pyrexia was found not 
to be a contraindication. 7immermann, of Dorpat, 
likewise obtained satisfactory results. Dodal em- 
, ployed the following technique: After thorough dis- 
infection of the patient’s skin and the practitioner’s 
hands, the boiled needle of an exploring syringe is inserted 
in an intercostal space. After4c.cm. or 5c.cm. of fluid 
have been withdrawn the needle is moved until the point 
is in the subcutaneous cellular tissue. It is then pushed 
forwards under the skin, and 2c.cm. of the pleural fluid 
are injected. The needle is then withdrawn and the 
puncture closed with gauze and strapping. The remaining 
fluid in the syringe is used for microscopical investigation. 
As the majority of the Vienna cases were tuberculous, a 
complete cure was obtained in only 4, but the writer 
regards the results as entirely satisfactory and occasionally 
excellent. No unpleasant complications were observed, 
with the exception of an acute eruption in 1 case after a 
second injection was given. This was possibly due to 
anaphylaxis. Auto-serotherapy is more valuable in acute 
than in chronic pleurisy. In tuberculous cases a rise of 
temperature follows the injections. The mode of action is 
uncertain, but the injection of pleural fluid probably 
stimulates the formation of specific antibodies. 








PATHOLOGY. 


10. Antitryptic Ferment in Syphilis. 
G. STUMPKE (Wien. med. Klin., February 6th, 1910) has 
examined the blood serum of 160 cases of syphilis—either 
cases in which the signs of syphilis were unmistakable, 
even though a positive serum reaction was not obtained, or 
cases with an undoubted positive reaction—in order to 
ascertain if there is in syphilis and in post-syphilitic affec- 
tions any characteristic variation in the antitryptic index. 
In 64 cases with a positive serum reaction the antitryptic 
index was above normal in 16 per cent., was normal in 
14 per cent. (1 to 4), and was below normal in 70 per cent. In 
3 cases with negative reaction, but undoubted signs of 
syphilis, the antitryptic index was above normal in 1 case, 
below normal in 2. This gives a result very similar to that 
of Fiirstenberg and Trebing, who found the index below 
normal in two-thirds of the cases; they did not, however, 
so frequently find an increase. Stumpke ascribes this 
increase, in some of the cases at any rate, to the presence 
of other diseases as well as syphilis, more especially tuber- 
culosis and pregnancy, because has found that the ferment 
conditions of the seram are frequently altered in a com- 
bination of some other disease with syphilis. In 1 case, 
however, of phthisis and another of abortion, combined 
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with syphilis, the index was not raised. Fiirstenberg and 
Trebing found that in tabes the antitryptic contents 
were below normal, in general paralysis above. The 
author’s investigations confirm this result in the case 
of tabes, for which they give a series of 6 Cases, 
with a lowered index in all. In.3 cases of progressive 
paralysis also the antitryptic index was diminished, and 
in 4 cases in which the only serum which was available 
was that obtained by lumbar puncture, the antitryptic 
contents were much diminished. With regard to differ- 
ences in different stages, it appeared that the index was 
reduced in a much larger proportion of the cases in the 
later stages than in the early ones; the figures were 95 per 
cent. in late syphilis and metasyphilis as compared with 
67 per cent. in early syphilis. It was also found that in an 
individual case the antitryptic contents might vary within 
a short time; for example, in one patient the index was 
1 to 7 in one month, 1 to 4 in the next; in this case the ex- 
planation of the change is not known, but the possibility 
is suggested that it was a result of a great improvement in 
the general condition, which had been very poor in the 
earlier months. From the facts given it appears to follow 
that syphilis belongs to the diseases in which there is only 
a small ferment development—a condition of things contrary 
to that found in tubercle and carcinoma. 


11. The Much-Holzmann Reaction in Insanity. 


In 1909 Much and Holzmann stated that the blood of 
patients with maniaco-depressive psychosis or dementia 
praecox, as defined by Kraepelin, gave a specific serum 
reaction, the ‘‘ psycho-reaction.’’ Certain epileptics and 
also some sane persons with a family history of maniaco- 
depressive insanity also gave this reaction. The technique 
is simple, but must be carried out with scrupulous accu- 
racy: 0.35 c.cm. of the patient’s serum is mixed with 
0.25 c.m. of al in 5,000 solution of cobra venom in normal 
saline and 0.5 c.cm. of a 10 per cent. suspension of washed 
human red blood corpuscles. The mixture is kept at 
37° C. for two hours, then placed on ice for twenty-two 
hours. If at the end of this time total or partial haemo- 
lysis has occurred the reaction is negative; if the 
haemolysis is nil or practically so the reaction is posi- 
tive. F. Bonfiglio (Riv. sper. di I'reniatria, Rome, 1909, 
XXXV, p. 486) reviews the position and value of this 
‘*psycho-reaction,’’ which he believes was based on 
inadequate and unsatisfactory statistics. Much and 
Holzmann investigated 151 cases, only 9 of whom had 
dementia praecox and 18 maniaco-depressive insanity ; 
later, Much reported that he had examined the blood of 
300 more patients for this reaction, and that his later 
confirmed the earlier results. Hirschl and P6tzl obtained 
positive reactions in Basedow’s disease, tetany, juvenile 
general paralysis, and various other conditions, as well 
as in the diseases mentioned by Much and Holzmann. 
Bauer obtained positive reactions with blood from the 
umbilical cords of 14 out of 17 newly-born children. 
Raubitschek reported that his results were irregularly 
variable, but that the samples of blood coming from a 
certain asylum always gave positive reactions. Hiibner 
and Selter obtained a positive reaction in half the 
cases of dementia praecox and maniaco-depressive 
insanity examined, and positive reactions also in a 
number of other varieties of insanity. Fraenkel, 
Kathe, and Bierotte got positive reactions in 19 out 
of 32 cases of dementia praecox, 5 out of 11 cases 
of maniaco-depressive psychosis, 1 out of 6 epileptic 
patients, 11 out of 35 cases of other disorders, and in none’ 
of 8 normal patients. Beyer and Wittneben examined the 
blood of 345 cases, Eisner and Kronfeld of 65, Schulz of 151, 
Geissler of over 500, and Plaut of 60; ail these authors 
conclude that there is nothing specific about the Much- 
Holzmann reaction, and that its practical value is small. 
Bonfiglio has himself looked for the reaction in 67 patients, 
and his results, like those of almost all the authors quoted 
above, show that the reaction is not specific. He discusses 
the question how it is produced, and why certain serums 
should thus inhibit haemolysis by cobra venom. The 
venom alone may not produce haemolysis, but may do so 
only after it has been activated by bodies such as lecithin, 
which it finds in normal serum (Kyes). This compound 
(** cobra lecithide ’’) can be inhibited by cholesterin, which 
also occurs in serum, and possibly by other substances as 
well. No doubt the Much-Holzmann reaction depends on 
the relative quantities in which these activating and 
inhibiting substances exist in the serum; the reaction is 
positive if the inhibiting bodies preponderate, negative if 
they do not. Zaloziecki, for example, finds that lactic acid 
inhibits such haemolysis, and Bang finds that CO» acts 
similarly as a strong inhibiting agent. The literature 1s 
fully quoted. 
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12. Obesity in Children, 

HUTINEL (La Clinique, April, 1910) regards obesity as 
a disturbance of nutrition, associated with diabetes and 
gout. It is not uncommon among children ; it is observed 
in newly-born infants, and appears to be almost normal 
among babies superabundantly fed on mother’s milk; in 
such cases it diminishes after weaning. In most children 
the condition or tendency appears to be inherited ; nearly 
all of them are the offspring of parents with the diabetic 
or arthritic diathesis. The writer divides obesity into two 
kinds—one due to superalimentation, the other due to 
nutritional disturbance which has a glandular or trophic 
origin. Obesity from overfeeding occurs readily in the 
vich and inactive who have the arthritic diathesis, which 
in itself indicates a tendency to morbid nutrition, which 
may be either inherited or acquired. Among the causes 
of obesity are included imperfect nutrition due to insuffi- 
cient oxidization, the cause of whici is generally digestive 
‘or nervous. The vascular glands appear to regulate 
nutrition and to direct the nervous, circulatory and trophic 
reactions. The influence of the genital glands upon nutri- 
tion is apparent in animals, capons and oxen fattening 
readily after castration. Also women who have undergone 
Ovariotomy are subject to adiposity. In obese children the 
testicles are generally very small and puberty is delayed, 
the obesity becoming less as the genital glands develop. 
Another gland which has much influence is the thyroid, 
while lesions of the pituitary body are followed by an 
increase of adipose tissue, which diminishesif the glandular 
tumour is removed, or under treatment with the glandular 
‘extract. Alterations in the pituitary body, and in the 
region of the ‘‘sella turcica’’ can be demonstrated by 
radiography. These lesions may appear singly or in com- 
bination, and are accompanied by disturbances of the pan- 
-creatic secretion, and of the liver, which influence the 
condition. Toxic infections are a cause of obesity; after 
reducing diseases like enteritis and colitis; children some- 
times develop an excess of adipose tissue as the result of 
the nutritional disturbance. Carnot has reported the case 
of a rabbit which became enormously fat after frequent 
injections of diphtheritic toxin. The same effect is obtained 
by the use of poisons like strychnine, phosphorus, or lead, 
and the effect of alcohol in causing obesity is familiar. The 
writer recognizes the obese diathesis, associating it with 
arthritism. The children of the gouty and obese are often 
obese, while out of ten such children seven proved to have 
diabetic parents. The errors of nutrition which charac- 
terize the diabetic resemble and are associated with 
glandular lesions. Nervous disease is often accompanied 
by obesity ; in many of these cases cerebral and cerebellar 
changes have been observed. It is probable that in all 
cases disturbed nutrition is due to changes, either organic 
or functional, in the vascular glands. The difficulty in 
diagnosis lies in determining which gland is affected, the 
pituitary body, thyroid, or testicle. Each one exercises 
control over the general nutrition of the body, but they 
complete and supplement each other’s action. The success 
attending treatment by glandular extracts has been uncer- 
tain. The insufficiency of more than one gland at a time 
suggests that the use of a combination of these extracts 
would be more useful, especially when employed in 
conjunction with a careful and hygienic diet. 


13. Cammidge's Pancreatic Reaction. 
SORRENTINO (Rif. Med., April 25th, 1910) has examined the 
urine in 30 healthy individuals free from any recognizable 
“race of albumen or sugar, with a view to determining 
the value of Cammidge’s crystal reaction as a test of pan- 
creatic disease. The test used was the latest modification 
described by Cammidge in 1909. The author concludes 
that the test is valueless as an indication of pancreatic 
disease, for in all these cases of presumably healthy indi- 
viduals the urine (provided the mixture was boiled for 
half an hour and not for ten minutes only, when the 
results were uncertain) gave a positive result, crystals 
being present. These crystals were small, slender, needle- 
like, yellowish, and grouped in rosettes, and with a very 
‘slight irrefrangibility to prolonged light ; they were soluble 
‘in a 3 per cent. solution of sulphuric acid. Fermentation 


destroys this substance, whatever it is, which causes th? 
formation of the crystals: since it is not likely to be a 








saccharose or a pentose, it is probably a glucose. When 
the crystals occur in urine a‘ier fermentation, possibly it is 
because the fermentation has been incomplete, or because 
some minimal portion of glucose has failed to be elimi- 
nated. In any case, as a sign of pancreatic disease the 
presence of these crystals after Cammidge’s test cannot be 
of an real value. A brief summary of previous experiments 
on the subject is given. 


14, Muscular Rigidity and “ Light-touch Palpation ” 

in the)Diagnosis of Pulmonary Disease, 
POTTENGER (Deut. med. Woch., April 2lst, 1910) discusses 
muscular rigidity and ‘‘light-touch’’ palpation in the 
diagnosis of pulmorary disease. The former method of 
examination depends on the recognition of various kinds 
of muscular rigidity corresponding to various kinds of 
changes of the tissues lying beneath the rigid muscle. In 
acute pulmonary affections the muscles lying superficial 
to the affected tissue are stated to be in a state of acute 
spasm ; in chronic disease the muscles become rigid from 
chronic essential changes. The two processes may be 
combined, and the result is that the muscles take on a 
slight acute spasm in addition to the chronic alteration in 
their consistence. Pottenger further distinguishes a very 
slight degree of chronic stiffening resultingfrom localized 
slight degrees of pathological changes. The significance 
of this muscular rigidity is said to be that active pulmonary 
disease can be distinguished from inactive disease, and 
that initial affections signalized by haemorrhage can be 
localized forthwith. The palpation method is still more 
delicate. Pottenger believes that by means of very light 
palpation the limits of solid organs can be mapped out 
against the cavity organs. He finds no difficulty in 
determining the limits of the heart, liver, and spleen, and 
even maps out areas of affected lung from the surrounding 
healthy lung. This is done by merely feeling the skin 
lightly with the tip of the finger. A. Wolff-Eisner (Deut. 
med. Woch., April 21st, 1910) confirms the statements of 
Pottenger. He, too, isable to localize the heart, liver, and 
tuberculous area in the lung by touch, and can distinguish 
between acute processes and chronic, and even latent 
disease from the type of rigidity of the superficially 
situated muscles. 








SURGERY. 


15. Removal of Breast, 
REcLUS (Journ. des prat., May 7th) discusses at some 
length Halsted’s method of removal of cancer of the breast. 
He points out that the method rests upon the old principle 
that for removal of cancer the operation ought to be 
adequate to the disease—that is, the tissues must be 
removed freely beyond the actual area of disease. He 
quotes Heidenhain to show that whenever a malignant 
nucleus exists at any one point in the mammary gland 
the whole organ must be sacrificed. To ensure that 
nothing suspicious is left behind, he gives in such cases 
the area of removal as from the upper border of the second 
rib in the vertical diameter, and from the axillary line to 
the border of the siernum in the horizontal diameter. In 
most cases, also, the great pectoral must be taken away, 
but the small pectoral muscle may be preserved, although 
the American method insists on its complete removal, and 
this in any case renders the cleansing of the axillary space 
easier. The skin is early affected by the disease, and a 
free removal of this is essential. Before the introduction 
of the American method some consideration was given in 
this connexion to the convenience of suturing the skin 
wound, but now, owing to the more general use of plastic 
methods, this point is of no importance. It is neccssary 
also to remove the lymphatics and the glands, with th: 
fatty tissue enveloping them, and this in Halsted’s 
method embraces not only the axillary glands but also 
the subclavicular and supraclavicular glands. But this 
is not all, for researches by Grossman, Poirer and others 
have shown a remarkable complexity in the arrange- 
ment of the lymphatics of the chest. They are proved 
to be connected with the supraclavicular as well 
as the intrathoracic glands. In addition to this tact, 
the crossing and commingling of the lymphatic network 
is such that an infection of the axillary glands on the side 
go A 
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opposite to the affected mammary gland can be brought 
about. These anatomical facts have led certain American 
operators to only consider as sufficient an operation in 
which the clavicle is sawn through and the mediastinum 
opened to follow, if necessary, the cancerous development 
into the thoracic cavity. The author believes in avoiding 
this wholesale destruction of tissue, for the excellent 
reason that he does not think any interference of avail 
when the malignant invasion is so extensive. French 
surgeons generally, he adds, have reverted to the older 
and more conservative method. He believes that there 
is no advantage to be gained by these extensive opera- 
tions, and that although the actual mortality may not be 
greater in skilled hands than the more restricted inter- 
ference, there are nevertheless serious enough conse- 
quences, notably oedema of the arm and prolonged 
helplessness of the upper extremity, and he quotes 
instances of the kind which have come under his notice. 
The impotence of the arm varies, but is undoubtedly 
increased by the oedema present, as well as by the 
extirpation of the pectorals and the section of various 
nerves in the course of this procedure. The author 
admits, however, that all cases do not end so unhappily. 
With the object of lessening these unfortunate sequelae, 
French surgeons have closely followed the progress of 
American methods, to see whether the whole procedure 
as advised is or is not indispensable. With regard to the 
skin, all are agreed that its free removal is essential, as 
recurrence here is most frequent. ‘The wound may be 
closed by various plastic operations, grafting, etc., if 
suturing is impossible. There is common consent, too, 
with regard to the removal of the axillary and sub- 
clavicular glands. The author believes, however, that 
when the disease has attacked the clavicle it is beyond 
the legitimate resources of the surgeon’s art. This is not 
all, for French surgeons have recognized that nothing is 
more unusual than recurrence in the muscles, and the 
question arises whether extirpation of both pectorals is 
desirable. The author does not admit the necessity, 
more especiaily of removal of the lesser pectoral, when 
, the operation is done early and the cancerous tissue has 
not invaded the aponeurosis. To remove all the soft parts, 
to absolutely denude the chest wall, he considers a poor 
defence against recurrence, and a grave cause of oedema 
and loss of power of the arm of the affected side. After 
a brief summary of his modified technique, he goes on to 
say that since he has so restricted himself he has not had 
a single case of oedema, and in no instance that prolonged 
state of impotence of the upper extremity which is so 
frequent when the whole of the tissues of the affected 
side are systematically removed as in the Halsted method. 
There is no evidence, he thinks, that the mitigated opera- 
tion gives any worse results so far as recurrence goes. 
The author concludes by criticizing American statistics, 
which he affirms include cases not proved to be malignant 
in character, and states again emphatically that when the 
supraclavicular tissues are involved it is wiser to refrain 
from interference at all. 


16. Operations for Gall Stones, 
LUDWIG ADAM (Pest. med.-chirurg. Presse, Nos. 13 and 14, 
1910) makes a review of 112 cases of operation on the gall 
bladder or ducts performed at St. Stefan’s Hospital. The 
methods and the results varied according as the operation 
was undertaken in uncomplicated cases of cholelithiasis 
or undertaken to meet some complication. In the former 
case cystectomy was the operation performed; the prin- 
ciples of treatment were to operate in a quiescent interval 
and always to drain the abdominal cavity with a gauze 
drain. The results were excellent ; 70 cystectomies were 
performed without any death. In all cases recovery was 
obtained between fourteen and twenty-eight days; there 
were no relapses. It has been objected that this procedure 
makes any further operation on the parts more compli- 
cated, and Kocher on this account recommends cystostomy 
as the ideal operation; the author, however, considers 
cystostomy to be only permissible in cases in which the 
cystic wall is normal, the catarrh long healed, and there- 
fore the fear of relapse small; it was only performed in 
one case. In cases in the second class in which a com- 
plication is present and obstruction to the passage of bile, 
the indication is to avert the immediate danger. In 
1l cases without fever and with non-infected bile 
choledochotomy was performed to remove the stone, 
and the gall bladder was removed later; 1 patient 
died on the day following the operation from haemor- 
rhage; in 12 cases, with 3 deaths, cholecystostomy was 
done at the same time as the choledochotomy. The total 
mortality of the choledochotomies was, therefore, 12.1 per 
cent. Cholecystotomy was performed as a palliative 
99 B 





measure in 11 cases in which the patients could not have: 
stood a larger operation ; 5 out of 11 died. In all cases in. 
which there was obstruction the removal of the gall 
bladder was left as the final measure. Some cases are- 
mentioned as being of special interest. In 1 cystectomy 
was performed for primary carcinoma of the gall bladder, 
and the patient recovered and has remained well. In 
another case gastro enterostomy was necessitated because 
of the high grade of peripyloritis and narrowing of the 
pylorus to which the pericholecystitis had given rise. In 
a case which followed an attack of typhoid cultures of 
the typhoid bacillus were obtained from the gall bladder. 
In another case supravaginal amputation of the uterus. 
was done in combination with a cystectomy and through 
the same abdominal incision. The results of the whole: 
series correspond to the best results tabulated at the 
present time. 


17. Surgery of Ileo-Caecal and Appendicular 
Tuberculosis. 
ALGLAVE (Revue de gynéc. et de chirurg. abdom., May, 
1910) has collected and analysed a long series of cases of’ 
tuberculous disease of the vermiform appendix and 
adjacent parts of the small and large intestine. The 
series are arranged in nine tables, as follows: (1) Ileo- 
caecal resection, 221 cases, with 21 deaths post-operative 
or shortly after operation, 19 subsequent fistulae. and 187 
recoveries; (2) partial resection of the caecum, 10 cases, 
with 1 fistula and 9 recoveries ; (3) resection of the appendix, 
78 cases, with 4 deaths, 22 fistulae, and 52 recoveries :. 
(4) removal of tuberculous ileo-caecal glands with or with- 
out resection of the appendix, 12 cases, all recovered—in 
3 the appendix was not removed ; (5) ‘‘ simple laparotomy ’” 
or exploratory operation, 27 cases, with 6 deaths, 7 fistulae.. 
and 14 ‘‘survivals’’; (6) entero-anastomosis, 36 cases, with 
5 deaths, 4 fistulae, and 27 recoveries ; (7) unilateral exclu- 
sion of the ileo-caecal segment, 25 cases, with 2 deaths, 
5 fistulae, and 18 recoveries; (8) bilateral exclusion. 
21 cases, with 2 deaths, 3 fistulae, and 16 complete re- 
coveries ; lastly (9), repeated operations, 39, with 8 deaths— 
1 followed the fourth attempt (Vautrin), 5 fistulae, and 28. 
recoveries—3 after the fourth operation. Table 9 is 
necessarily unreliable, as in several there was but one 
operation after the first, in several there were three. 
and in 4 there were four (Berger, Garré, Gayet, and 
Vautrin). Among the recoveries is Kérte’s case, where 
six operations were performed, but at the first obstruc- 
tion had occurred and an incision was made into the 
bowel; in the second resection seemed impracticable and 
an artificial anus was made; the third surgical procedure 
was closure of the artificial anus; the fourth was resection 
of over 8 in. of the colon and transverse ileo-colic resection : 
the fifth was closure of the fistula which had developed 
after the fourth; and the final operation included anasto- 
mosis of the ileum with the sigmoid colon. In fact, the 
cases in Table 9 are not homologous. The frequency of 
fistula, considering what tuberculous disease implies, is 
not surprising. Alglave concludes that the immediate 
results of operations for the cure of ileo-caecal and appen- 
dicular tubercolosis are, all things considering, satisfactory. 
He is, on the other hand, sceptical as to after-histories. 
especially as the limitations of tuberculosis and the 
resisting power of the subject vary greatly. Those cases 
where the tuberculous change is confined to the ileo-caecal 
region, is slow in progress, and is associated with good 


health and favourable surrounding conditions, will always - 


be those most favourable for surgical treatment. 








OBSTETRICS. 


18, The Treatment of Placenta Praevia, 
MOUCHOTTE (Ann. de gynéc. et d’obstét., April, 1910) dis- 
cusses the question whether it be right to practise 
Caesarean section for haemorrhages due to faulty insertion 
of the placenta. He analyses 183 cases where, in the years. 
1895 to 1898, women were admitted into the Clinique 
Baudelocque for flooding from placent praevia. In these 
years 38,015 women were delivered in the clinic, so that the 
proportion of unavoidable haemorrhage cases was 0.48 per 
cent.; 4 out of the 183 mothers died, or 2.18 per cent. 
Of the 183 children, 101 left the clinic living when their 
mothers were discharged ; 82 died, age, size, and viability 
not being distinguished; 3 died of haemorrhage before 
labour, 56 during labour. aud 23 died shortly after delivery. 
The first of the cases where the mother was lost was 
septic when admitted; in the second she was utterly 
exhausted from haemorrhages when admitted ; in the two 
remaining cases the application of the dilating bags was 
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unsatisfactory; all 4 are reported in full. Mouchotte 
then reviews the 82 cases where the fetus was lost. He 
insists that in only 5 were there distinct indications for 
operating through the abdomen, in order, let it be remem- 
pered, to save well-developed children clinically in good 
condition. This shows how rarely in practice would it be 
necessary to prefer Caesarean section to dilatation as advo- 
cated and practised by Pinard. Mouchotte allows that 
where there is another complication, such as contracted 
pelvis, an abdominal operation is needed. In one such 
instance in the series Pinard performed a Porro-Caesarean 
section, and the mother and child were saved, but in 
uncomplicated placenta praevia obstetrical operations 
through the vaginal route are preferable. 





19. Operations upon the Pregnant Uterus. 

RUDAUX (La Clin., April 22nd, 1910) writes that during the 
early months of pregnancy it is sometimes necessary to 
open the abdomen in order to relieve retroversion of the 
uterus, complicated by bladder troubles or pressure upon 
the large vessels or rectum. A hydatidiform mole also 
calls for laparotomy followed by hysterectomy, and the 
same treatment is required when there is a perforation of 
the uterine tissues either after a digital examination or 
after curettage. Surgical interference is indicated in rup- 
ture of the uterus during pregnancy, whether due to trauma 
or to attempted abortion, or to spontaneous rupture, an 
event which is rare, but which does occur in some cases of 
fetal malposition. A frequent complication of pregnancy 
is torsion of the pedicle of a subserous fibroid; in these 
cases after the removal of the tumour pregnancy may con- 
tinue till term. Haemorrhage due to the abnormal inser- 
tion of the placenta may be so serious as to demand imme- 
diate intervention. When operations upon pregnant cases 
are undertaken the writer recommends the free use of sub- 
cutancous injections of morphine before the operation and 
for some days after it, while any indication of uterine con- 
tractions should be met with injections of 20 to 25 minims 
of laudanum in a sufficient quantity of boiled water. 





GYNAECOLOGY. 
20. Radium-therapy in Gynaecology. 

MADAME §. FABRE (Arch. gen. de méd., February, 1910) 
reports a series of cases under Broca, Cuneo, and Pozzi 
where radium-therapy was employed, and like Fraenkel 
(EPITOME, vol. i, 1908, No. 223), maintains that the results 
are satisfactory. In 25 cases of metritis the pain only 
recurred in 4, and then was cured by a single fresh appli- 
cation. Thirty-one patients with chronic inflammation of 
the uterine appendages were treated, but Fabre admits 
that the treatment must be prolonged, as although the 
pain disappeared in every instance after the first appli- 
cation, it returned within a fortnight unless a fresh appli- 
cation was practised. Still Fabre declares that under 
active radium treatment the inflammatory deposit became 
absorbed within two months, for not only did pain pass 
away, but the uterus became movable, the fornices became 
free, and the resistant masses representing the swollen 
tube and ovary disappeared more or less completely. Six 
cases of uterine fibroid disease were included in the series. 
Fabre could not in any instance make sure that the fibro- 
myoma itself diminished in size, but in all the concomitant 
metritis, metrorrhagia and leucorrhoea diminished. The 
uterus became more movable. Sclerosis of the uterus 
proved distinctly amenable to treatment, the pain disap- 
peared at the first application, 3 out of the 6 patients 
returned, according to request, six months after the con- 
clusion of treatment. They assured Fabre that they were 
in a most satisfactory condition, and no sign of relapse 
could be defined on physical examination. Four cases of 
chronic leucoplasia were, it appears, completely cured, 
and in 5 subjects with exudation or recurrence following 
removal of the cancerous cervix the pain and sanio- 
purulent discharge rapidly ceased after treatment. Fabre 
points out that in not a single patient in the entire series 
Were the morbid symptoms made worse nor any dangerous 
Complication set up, nor was a premature menopause 
induced. Above all, the patient under radium treatment 
can lead a normal life, continue in her vocation, and is 
thus spared the evils of enforced rest, the basis of other 
purely medical forms of treatment in gynaecology. 





21, Bile Cyst of Liver and Ovarian Tumour, 


QUEISNER (Monatsschr. f. Geb. u. Gyn., May, 1910) recently 
exhibited before a medical society a patient aged 23, twice 
pregnant, on whom he had operated. 


Three months 








previously she fell ill, and perityphlitis was diagnosed. 
A fluctuating tumour, of the size of a man’s head, de- 
veloped in the right hypochondrium. It had no connexion 
with the pelvic organs. There was a distinct area of 
resonance between the liver and the tumour. By means. 
of the cystoscope it was found that both ureters were 
normal, hence hydronephrosis was excluded. On the left 
side a completely separate tumour was detected; it was 
evidently ovarian. Queisner operated, removing a tumour 
of the ieft ovary about as big asa fist. The larger tumour 
projected from a wide area on the under surface of the 
liver; it was a true retention cyst. Its edges were fixed 
to the abdominal Wound, and the patient made a good 
recovery. 


Fatal Intraperitoneal Haemorrhage from 
Uterine Fibroid. 

JASCHKE (Zentralbl. f. Gynak., No. 19, 1910) refers to cases. 
already reported by Stein, Lavers, Herbert Spencer, and 
Bruce Clarke. A laundress, aged 43, was seized with acute 
pain when lifting a heavy tub. She seems to have struck 
her abdomen against the edge. Collapse followed, but 
admission into hospital was delayed, and when admitted 
the patient showed all the signs of severe intraperitoneal 
haemorrhage. There was no bleeding from the vagina, 
and there was distinct dullness in the flanks. A uterine 
fibroid could easily be defined. The patient was in a very 
bad condition when placed on the operating table. On 
opening the abdomen the uterus was found to be of the 
size of achild’s head through uniform enlargement due to 
a fibromyoma. A small subserous varix close to the 
insertion of one Fallopian tube had ruptured, blood 
issuing slowly and steadily from a point no bigger than a 
pin’s head. Supravaginal hysterectomy was practised, 
and during that operation a litre of saline solution with 
10 minims of adrenalin (1 in 1,000) was injected into the 
right median basilic vein and other remedies for acute 
anaemia applied, but the patient died three hours later. 
A litre of blood was removed from the peritoneal cavity 
during the operation, which took only fifteen minutes, and 
a litre and a half was found after death. 








THERAPEUTICS. 


23. Indications for a Fruit Cure. 
TAILLENS (Journ. des prat., May 7th, 1910) states his belief 
that in the dietary which the human economy gets in com- 
parison with what it really needs, rich and exciting food- 
stuffs form too large a part. And if this dietary is indulged 
in day by day, more particularly during the period of 
growth, pathological states, especially those associated 
with what is known as arthritism, will inevitably follow. 
These results may be noted in the case of families who, 
having lived simply in the country, modify their manner of 
life when they better themselves socially. The first 
generation does not suffer in most cases from arthritis, 
but it is very noticeable in the second generation, even in 
infancy, in the form of anginas, urticarias, and chronic 
enteritis: while in adult life the arthritic diathesis will 
manifest itself in obesity, migraine, eczemas, and haemor- 
rhoids. If the same dietetic errors are perpetuated to the 
third generation, the graver forms of arthritism wil} 
appear—for example, diabetes, neurasthenia, gout, and 
renal calculus. The author, while believing in the 
potent influence of heredity, expresses the view that 
alimentary hygiene exercises just as great an influence. 
To counteract the effects of this pernicious dietetic 
heritage, the author advocates foods poor in proteids and 
those things which increase the alkalinity of the blood. 
Among the latter he places the fruit cure, a form of 
treatment available for all classes. This treatment is 
valuable in the case of gross livers who clog the 
system with a plethora of food and drink, and is useful 
also for those semi-invalids who awake each morning with 
headache, with a disagreeable taste in the mouth, and 
similar symptoms, and who are indeed dyspeptics without 
being aware of it. The effect of the fruit cure is diuretic 
and laxative, diminishing the acidity of the urine, lessen- 
ing intestinal fermentation, and stimulating the action of 
the liver. The author recommends this treatment also in 
acute nephritis, when fruit can supplement the dietetic 
poverty of milk in carbohydrates. The fruits may be 
raisins, oranges, pears, etc. Under the mixed treatment 
of milk and fruits the albuminuria lessens, diuresis is 
encouraged, and oedema disappears. If it is wisbed to 
improve the weight of the patient, an average quantity of 
raisins with a dietary rich in fats and albumens is given. 
coc 
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If, on the contrary, it is desired to reduce weight, a large 
quantity of raisins or raisin juice is to be taken, with 
a corresponding reduction in proteids and fats. Other 
fruits as well as vegetables will, of course, be given. The 
author concludes by saying that his results show that the 
incorrect use of a good remedy is more often responsible 
for bad results than the remedy itself. 


24. Karell's Milk Cure in Obesity. 
H. STRAUSS (Wien. medizin. Klinik, March 27th, 1910) has 
employed the Karell milk cure in more than a dozen cases 
of obesity of moderate and severe grades. The patients 
received at two-and-a-half-hourly intervals, four or five 
times a day, a tumblerful of milk, and during the last days 
of the cure one orange or apple a day was also taken. The 
cure lasted from five to eight days. The patients were in 
bed during the whole time, and, as a rule, were massaged. 
The cure was extraordinarily well borne by almost all the 
patients, scarcely any of whom complained either of 
nunger or thirst. The loss of weight was greatest in the 
first three days, being on an average from 2 to 3 kg. (4.4 to 
6.6 lb.), while in 1 case, that of a woman weighing 318 lb., 
the initial loss was 5.5kg. (12.1 lb.). By the seventh day 
the total amount lost in most cases was from 4 to 5 kg. 
(8.8 to 11 1lb.), and in the case mentioned above was fully 
10 kg. (22 lb.). The quantity of urine passed usually 
diminished on the third or fourth day to from 400 to 
500 c.cm. (14 to 17.6 0z.). The sodium chloride diminished 
on the third and fourth days to a few grams, and after- 
wards varied between 1 and 2 grams per day. During the 
‘‘ after-cure ’’ the patierts took, as a rule, less milk and, in 
addition, small quantities of sausage, bread, lean meat. 
and vegetables, prepared without fat; in a few cases a 
change was made to a mixed diet of low caloric value free 
from milk. During the after-cure most of the patients con- 
tinued to lose weight, though to a much less extent than 
during the actual cure. <A consideration of these results 
shows that the loss of weight during the first few days 
must be to a large extent the result of loss of fluid from 
the system. The author ascribes the loss of fluid partly 
to the small amount of fluid taken and partly to the 
small intake of sodium chloride, which leads to the loss 
of any superfluous sodium chloride from the system, and 
with it to a corresponding quantity of fluid, because for 
every 6 grams (92.5 grains) of sodium chloride excreted 
the loss of water is about 1 litre (350z.). In spite of the 
favourable results obtained, the author does not consider 
the Karell cure indicated in ordinary uncomplicated cases 
of obesity of moderate grade which can be dealt with by 
treatment on individual lines. He would reserve it for 
special cases, as, for instance, many cases complicated 
by heart lesions, by nephritis, gout, or glycosuria, and for 
obstinate cases. Of late, in cases of medium grade witn 
cardiac lesions and in some uncomplicated severe cases, 
Strauss has tried a miniature Karell cure of from three to 
four days’ duration, and he repeats the cure at intervals of 
weeks or months if the weight increases. Single ‘‘ milk 
days’’ once, or in exceptional cases twice, a week have 
also given good results. The author strongly recommends 
these ‘‘ miniature ’’ cures as compared with a long-drawn- 
out treatment on Karell’s principles. While on the milk 
diet the patients should be in bed and under the super- 
vision of a doctor. Since the loss of weight depends 
especially on loss of water from the tissues due to the 
small total quantity of fluid and of sodium chloride 
ingested, the effect during the first few days will be the 
greater, the greater are the reserves of fluid and sodium 
chloride in the system.  bBelli’s experience is that in 
certain cases after the conclusion of the cure there is a 
reparative retention of sodium chloride—a fact which 
would explain why some patients put on weight when at 
the end of the cure they are put on toa mixed diet, even 
one of very low caloric value. 


25. Intraneural Injections for Neuralgia. 
THE history of treating neuralgia by means of injec- 
tion starts in the middle of last century, when Rynd 
advised the injection of morphine and creosote in the 
neighbourhood of the painful nerve. Wood carried out 
morphine injections some ten years later. Later the mor- 
phine was replaced by heroin and dionine. These injec- 
tions had the object of diminishing the irritability of the 
nerve. Another set of injections was introduced for the 
purpose of stimulating the nerve, and thus prolucing a 
definite inflammatory reaction. Concentrated solutions ot 
sodium chloride and silver nitrate were used for this 


nerve in producing Waller's degeneration was minute] 
studied, and some authors claim to have obtained goog 
results with it. Osmic acid and methylene blue have algo 
found supporters. O. Wiener (Berl. klin. Woch., March 7th, 
1910) has for the past year taken up the question of injec. 
tions for the treatment of neuralgia, and has had specia] 
consideration for the suggestion of Lange of injecting the 
finids, not into the perineural tissue, but directly into the 
nerve trunk. Lange used physiological saline solution in 
large quantities to which 8-eucaine has been added in the 
proportion of 1 to 1,000. The author has found that the 
eucaine can be dispensed with, and he employs physio. 
logical saline solution cooled down before use. He carries 
out the injections as follows: In sciatica, he flexes the leg 
and thigh slightly, and then seeks for a painful point 
between the trochanter and tuber ischii. If no such point 
can be found in this situation, he seeks further afield. 
Having found the painful spot, he anaesthetizes the skin 
and inserts the injection needle provided with a mandarin 
or trocar at this situation. The needle must be about 
8cm.inlength. The needle is aimed at the nerve, and he 
is not satisfied that the nerve is reached until the patient 
feels a sudden pain radiating right down to the toes. The 
author states that this ‘‘ control ’’ pain is absolutely neces- 
sary for success, and that it is quite useless carrying out 
the injection unless the nerve is actually pierced. Ag 
soon as the nerve has been reached, the needles must be 
fixed in position and the style or mandarin withdrawn. 
The syringe is then applied to the needle, and 100 c.cm. 
of saline fluid injected under constant pressure. The 
injection is painful, but as soon as the needle is withdrawn 
all pain immediately disappears, and the patient finds 
himself freed from all traces of his sciatica. The author 
proceeds to deal with a febrile reaction which follows the 
injection of isotonic salt solution. After discussing the 
conditions under which the fever is met with, and dealing 
with the literature on the subject, he shows that the 
reaction is due to the Na ions, and that it can be partially 
prevented by neutralizing the effect of these ions by the 
addition of ions which paralyse instead of stimulating, 
such as calcium. He used NaCl 6 grams, CaCl 0.75 gram 
in 1,000 grams of water, and did not experience any 
marked fever reaction. In all he has injected 75 cases of 
sciatica, but only 60 of these received the fluid into the 
nerve. Of these, one was not improved by the injections, 
8 were considerably improved but not cured, and 51 were 
cured. He states that no ill effect either locally or 
generally was experienced in any of the cases. He further 
obtained good results in the lightning pains of tabes, in 
facial neuralgia, and in some cases of cephalalgia. In con- 
clusion, he states that although the reaction has been 
markedly dimirished, he does not consider that this 
matter is finally settled, either in respect to the precau- 
tions to be taken to prevent the reaction or in respect to 
the actual explanation of the fever. 








PATHOLOGY. 


26. The Infective Theory of Rickets. 
SILVESTRI (Rif. Med., April 18th, 1910), whilst recog 
nizing there is a good deal to be said in favour of the 
infective theory of rickets, is unable to accept it as the 
last word on the subject. The frequency of rickets in 
certain streets, its geographical distribution, the analogy 
between the yearly curve of rickets and that of certain 
infective diseases, the apparent sudden commencement of 
some cases, the tendency common to other infantile 
disorders to attack the bones, its prevalence in insanitary 
surroundings, etc.—-all these things suggest infection but 
do not necessarily prove it. The experiments on white 
rats with inoculations of the Diplococcus osteomalaciae 
carried out by Artom and Agnese, where symptoms like 
rickets followed, do not carry conviction to the author’s 
mind. And if the organism causing osteomalacia is 
similar to that causing rickets, how can the great difference 
in frequency between the two diseases be explained” 
Again, the conditions of life amongst the peasants would 
lead one to wonder why every child was not rickety if the 
infective theory contained all the truth in the matter 
3ut to the author the chief objection to the infective theory 
lies in the fact (now generally admitted) of congenital 
rickets, for if the existence of congenital rickets 1s 
accepted, there ought to be some evidence of late rickets 
or of osteomalaciain the mothers, and such evidence, as far 
as the case records go, is lacking. Seeing the frequency 
with whicb rickets is cured or gets better spontaneously, 
not very much importance can be attached to Artom and 





purpose. Ether, chloroform, and alcohol were also em- 
ployed in these injections. The action of alcohol on the 
so D 


Agnese’s results in the vaccine treatment of rickets. 
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MEDICINE, 


27. An Acute Infectious Disease of Unknown 
Origin. 


BRILL (Amer. Journ. of Med. Sci., April, 1910) describes an 
acute infectious disease of unknown origin and patholog 
from a Clinical study based upon 221 cases occurring in the 
Mount Sinai Hospital, New York, during the past sixteen 
years. Characterized by a short incubation period of four 
to five days: a period of continuous fever with intense 
headache, apathy, and prostration; an extensive erythe- 
matous maculo-papular eruption which does not disappear 
on pressure ; lasting about a fortnight and ending by crisis 
or by lysis within three days; without tendency to relapse ; 
and always negative to the Widal test, the disease appears 
to have a distinct clinical entity entirely separate from 
typhoid, typhus, or any other known disease. During 
the incubation period the patient suffers from malaise, 
anorexia, nausea, and slight headache, the disease com 
mencing abruptly with a chill, vomiting, general aching, 
and sometimes epistaxis, the headache becoming intense, 
and apathy and prostration rapidly supervening. The 
temperature reaches its height in from two to three days, 
and averages 103.6° to 104.2° during the rest of the disease. 
The evening temperature is usually the highest, but the re- 
missions between morning and evening rarely exceed 1° F. 
The patient lies very quietly, sometimes moaning, and with 
a facial expression of frontal pain. The eyes are dull and 
suffused, the conjunctivae congested, and the face flushed, 
while the patient is drowsy, with dulled sensorium, and 
presenting disturbance. About the sixth day a dull, 
slightly-raised erythematous maculo-papular eruption 
commences on the abdomen and back, and rapidly 
spreads over the whole body with the exception of 
the face. There is usually obstinate constipation with a 
coated tongue, and the pulse is of low tension and not 
nearly so rapid as might be expected from the pyrexia. 
All these symptoms remain fully developed until about the 
twelfth day, when the crisis occurs, followed by a rapid 
convalescence. Rigidity of the neck and Kernig’s sign were 
present in a fewinstances. The disease is most common 
between the twentieth and fortieth years of life, males 
being atfected about twice as frequently as females, the 
largest number of cases occurring in the summer. One 
of the most prominent features is tke persistent headache, 
which is general and not partial to any locality. No posi- 
tive reaction to the Widal test was ever obtained, although 
daily examinations were made. Though there is no evi- 
dence of the disease being directly communicable, the 
detinite periods of incubation, onset, and decline warrant 
its being regarded as an infectious disease, and it has been 
considered wise to take the usual precautionary measures 
when attending such cases. Treatment for the present is 
entirely symptomatic. 


28. Death from Exposure, 


ROQUE AND GARIN (Prov. méd., February 12th, 1910) 
make a valuable contribution to the observations on the 
result of prolonged exposure to cold. Hitherto most of the 
knowledge which we possess has been obtained from 
ancient sources, such as XNenophon’s Retreat of the Ten 
Thousand ; or, if more recently, from the accounts of Polar 
expeditions, where the exposure has been of perfectly 
healthy, well-nourished individuals, and the symptoms 
temporary, never, or hardly ever, resulting in death. Such 
records aS we possess, moreover, have been compiled from 
a literary rather than a clinical point of view; have never 
been completed by post-mortem examination, and, above 
all, have not contained any notice of the results of subse- 
quent warmth. The case described was that of aman, 
aged 51, found in a suburban street at 8 a.m. on Novem- 
ber 29th, having lain there all the previous night, the 
minimum temperature of which had been —2 C., (28 F.). 
The patient was fairly stout and well-coloured, but the 
skin over every part of the body felt as cold as marble. and 
the thermometer, after five minutes in the rectum, did not 
rise above 94° F., the lowest point marked on the instru- 
ment, so that there was no certainty that it was not really 
lower. The pulse was not to be felt in either wrist, and 


the cardiac pulsations, as heard through the stethoscope, 
were very irregular and unequal, at intervals of two or 
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three, sometimes of fifteen to twenty seconds. The respira- 
tions were very peculiar, stopping sometimes in demi-expi- 
ration, then finishing and beginning inspiration. with very 
irregular intervals, resembling the Cheyne-Stokes type. 
Auscultation revealed no rales nor any other abnormal 
sounds. No paralysis was present, arms and legs both 
moving spontaneously; the pupils were dilated at first, 
but contracted half an hour after admission to hospital, 
and they reacted to both light and accommodation. 
Corneal sensibility was abolished and cutaneous sensi- 
bility much diminished, but the patellar reflex was 
present. Except for the coldness of the surface and the 
peculiarities of circulation, the condition resembled that 
of a patient still under the influence of an anaesthetic. 
The urine, withdrawn by catheter, was clear, dark in 
colour, containing a quantity of sugar, but no albumen or 
acetone. Friction with alcohol was employed, and also 
warmth by means of woollen coverings and hot bricks. 
At the evening visit the skin still felt cold to the hani. 
the temperature was still too low to be registered by the 
thermometer, and the pulse was perceptible, but feeble 
and irregular, only 48 to the minute. The patient opened 
his eyes in response to his name and pronounced some 
words. The sugar in the urine, less that evening, had 
disappeared by the next day, and a little albumen was 
present; the patient was in a profound sleep, the skin 
warm and moist, the temperature 103° F., and the 
pulse 100. The condition varied little, coma being more 
or less constant until death in the evening of the day 
following (December Ist), when the temperature was 106 , 
the pulse 128, and the respirations 40. Post-mortem exami- 
nation showed little that was abnormal in any part of 
the body; the cerebro-spinal tluid contained traces 
of urea and of sugar, and all the organs were normal, 
with the exception of slight renal sclerosis; the brain alone 
showed patches of oedema, gelatiniform in appearance, 
the meninges being perfectly healthy. Itis interesting to 
determine whether all these symptoms were due to cold, 
remembering the existence of diabetic coma, which, how- 
ever, is not usual in the class to which the patient belonged. 
Glycosuria as the result of cold has been observed by 
experimenters, and Claude Bernard considered that it was 
the method by which the organism protected itself, by the 
formation and burning up of sugar. The views on the 
method of death from cold are very diverse. Pouchet 
regards it as toxic, saying that the blood refrigerated in the 
peripherae acts on the organism like a poison; Gucrard 
attributes death to paralytic arrest of the heart's action, 
not applicable to cases like the present, where it took place 
during pyrexia ; Claude Bernard puts it down to asphyxia 

a view incompatible with that of Quinquaud, that the blood 
in such cases is poorer in CO, than normal. The obscure 
nature of the mode of death is finally emphasized by citing 
the opinion of Athanasiu and Carvallo, that it occurs in 
consequence of a disturbance of balance between the differ- 
ent organs in respect of their resistance to cold. Among 
such a confusion of theories, the following clinical facts 
must be keptin mind: (1) Under the intluence of inanition, 
prolonged exposure to temperatures, not even extremely 
low, causes chill. (2) This chilling being accompanied by 
elycosuria, the condition may be confounded with diabetie 
coma. (3) The recovery of warmth may be very slow, 
(4) Death may occur during pyrexia. 








SURGERY. 


29. Surgical Intervention in Enlarged Thymus 
OELSNITZ, PRAT, AND BOISSEAU (Bull. de la Soc. de 
Pédiatrie de Paris, No. 3, 1910) publish a case in whicha 
male subject aged 4 years, suffering from a very severe 
attack of dyspnoea, was temporarily relieved by partial 
excision of an enlarged thymus, combined with tracheo- 
tomy, and, after an interval of two days, by resection of 
the manubrium sterni. The last operation was followed 
by progressive diminution of the tracheal obstruction, but 
the child died seven days later, the fatal result being 
attributed by the authors to the results of infection of the 
anterior mediastinum by the discharge from the opening 
in the trachea. At the autopsy the remaining portion of 
the thymus was found to be sclerosed and adherent to the 
150A 
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trachea and other neighbouring structures. In the clinical 
comments on this case it is stated that the respiratory 
trouble was undoubtedly due to hypertrophy of the 
thymus, and that the abnormal evolution of the symptoms, 
which gave rise to some difticulty in diagnosis, could be 
explained by the peculiar anatomical conditions of sclerosis 
and adherence of the gland. While the right, the upper 
part of which had been resected at the first operation, was 
recognizable and for the most part free from adhesions, 
the left lobe was so much altered in structure and so 
firmly adherent that it was overlooked in both operations, 
and the tracheotomy wound was made through this seg- 
ment of the gland. The speedy cessation of the relief 
afforded by the first operation performed in this case was 
probably due, it is thought, to the fact that the adherent 
and indurated left lobe was not removed. The resection of 
the upper part of the sternum, which was certainly fol- 
lowed by much relief in this instance, is regarded by the 
authors as a formidable operation and one to be reserved 
for very exceptional cases. The cellular space behind the 
bone at the root of the neck is freely opened, and the 
pleural sacs, and the large vessels of this region are 
exposed to the danger of wounding. Tracheotomy should 
also be rejected, if possible, as a preliminary procedure in 
thymectomy, as it is clear, the authors state, that the 
prognosis in their case was rendered very unfavourable by 
‘the mediastinal infection set up by the wound in the 
trachea. The patieut, they think, would have recovered 
had not serious respiratory trouble, caused by pulmonary 
. congestion and ppeumothorax resulting from secondary 
affection, led toa fatalend. This clinical record shows, it 
is stated, that by the side of the many simple cases of 
enlarged thymus in which thymectomy affords a rapid and 
positive relief, there are other more complex and more 
serious cases in which the surgeon should not hesitate to 
practise a very extensive operation. 


30. Removal of Plaster of Paris Splints. 


THE difficulty of removing plaster splints which have to 
be divided longitudinally is weJl known. Special scissors 
have been devised which fix themselves to the apparatus 
at one end of the incision urtil the incision terminates at 
the other end. But these cannot be used without a con- 
siderable amount of exertion to the surgeon and appre- 
hension on the part of the patient, especially in the case 
of children, whilst the inevitable jerking causes jarring 
of the limb, and the pressure of the lower blade of the 
‘scissors is painful on the site of a recent callus. Moisten- 
ing with water is very tedious, and as the surface of 

.the plaster is generally more or less greasy the fluid 

. cannot penetrate the layers of bandage. Max Stransky 
(Semaine médicale, February 9th, 1910) recommends, to 
overcome this difficulty, a procedure which he has fol- 
lowed successfully for twenty years. He moistens the 
line of the projected incision with a tampon of wool dipped 
in vinegar, which softens the plaster in less than a minute 
and enables it to be removed by a penknife or an ordinary 
pair of scissors—this procceding being at once easy for the 
surgeon and painless for the patient. A bandage con- 
sisting of eighty folds, sufficient for a fracture of the 
thigh, has been easily removed by this method in one 
minute and a half. 


31. Bursitis Subacromialis. 


CODMAN (Massachusetts General Hospital Publications, 
October, 1909), for purposes of diagnosis and treatment, 
describes three types of inflammation of the subacromial 
bursa, namely: (1) Acute or spasmodic, (2) subacute or 
; @iherent, (5) chronic or non-adherent. In the acute form 
there is localized tenderness immediately below the 
acromion process, and to the outer side of the bicipital 
groove, disappearing beneath the acromion in a few cases 
when the arm is abducted (the Dawbarn sign). In 
abduction or external rotation the scapula becomes locked 
and moves with the humerus after about ten degrees of 
motion have been obtained. In certain mild cases volun- 
tary abduction is possible, but cannot be performed 
without pain. Effusion may be present with puffiness to 
the touch, and pain, worse at night, may be complained of 
either on the shoulder or outer side of the arm, or at the 
insertion of the deltoid. In the subacute form localized 
tenderness varies with the degree of inflammation, and 
the Dawbarn sign is absent, since the tuberosity cannot 
pass under the acromion. The scapula accompanies the 
humerus in all its motions beyond an arc oi about ten 
degrees. In the chronic form localized tenderness 
may be absent, but if present the Dawbarn sign 
150 B 


is also present, because the tender point can pass 
beneath the acromion. Although abduction and externa] 
rotation are only slightly limited, acute tenderness occurs 
at one point during abduction, disappearing as soon as the 
tuberosity is beneath the acromion. Many cases diagnosed 
as contusion, neuritis, periarthritis, circumflex paralysis, 
or muscular rheumatism are in reality cases of lesion of 
the subacromial bursa. Treatment in acute cases consists 
of physiological rest with the arm in the abducted position, 
and massage to adjacent muscles and subcutaneous tissue, 
but avoiding the region of the bursa. In subacute cases 
with firm adhesions treatment consists either of-gradual 
stretching by exercises, manipulations, etc., rupture 
under an anaesthetic, or division or excision of the 
adhesions. 








OBSTETRICS. 


32, Modern Midwifery. 
KURT RIEDEL (Wien. medizin. Klinik, December 9th, 
1909) discusses modern methods in midwifery. In the 
treatment of puerperal fever he looks upon care of the 
general condition as being of most importance. Internally 
a preparation of ergot is always given, and treatment by 
alcohol is to be regarded as a thing of the past. Strepto- 
coccus serums he finds disappointing, as being not free 
from danger and as being only bacteriolytic in their 
action. Collargol, on the other hand, is never harmful, 
and though its method of action is uncertain, its adminis- 
tration in toxaemia often brings about rapid improvement 
in general condition and fall of temperature. The value 
of injections of salt solution made subcutaneously or per 
‘rectum, especially by prolonged instillation into the 
rectum, is well understood. With regard to local treat- 
ment of puerperal fever, the prisciple of almost complete 
inaction is on all sides in Germany being recommended as 
the best; this principle extends to such proceedings as 
douchipvg of the vagina and uterus, disinfection and 
cauterization of the uterus, atmokausis, removal of 
retained portions of the ovum and placenta, and disin- 
fectant treatment of the genital canal. The fear is that 
the more active measures will injure the tissues, upon 
which recovery depends, without completely removing the 
infective material. With regard to the larger operative 
measures, these are certainly demanded in cases of 
purulent peritonitis. In chronic pyaemia, when vaginal 
examination shows the presence of an isolated venous 
area as the site of the mischief, operation is recommended 
by Trendelenburg and Bumm, but it is undecided 
whether excision of the area or ligature is the 
safest method. The anatomical diagnosis is difficult, 
and the question of treatment is further complicated 
by the uncertainty of the prognosis. In characteristic 
puerperal sepsis in which total extirpation of the uterus 
suggests itself as the most effectual method, the prognosis 
is so uncertain that early operation often means unneces- 
sary operation, while late operation is always too late. 
Advance in treatment is to be expected on bacteriological 
lines, from better knowledge as to streptococci and as to 
the factors upon which early certainty in prognosis can be 
based. Distinct progress has been made in the introduc- 
tion of aids to delivery. Metreurysis is a method simple 
in use, almost free from danger, and approaching more 
nearly than any other method of dilatation to physiological 
processes; it is the safest and most satisfactory method 





dilator is valuable, but its use is only indicated in confpara- 
tively few conditions—cases of placenta praevia are not 
suitable, and Bossi’s own instrument should be employed. 
Of more importance are the operations for widening the 
pelvis. The dangers of the operation are of injury to the 
bladder, tears of the vagina communicating with the bone 
wound, and of haemorrhage; the last danger is one which 
especially improvements in technique have failed to 
remove. The morbidity of the operation is too high to be 
undertaken in a private house, but hebeostomy will cer- 
tainly not disappear from midwifery practice. The out- 
standing fact in the treatment of eclampsia is that speedy 
evacuation of the uterus will reduce the mortality from 
25 per cent. to6 to10 per cent. The effect of decapsula- 
tion of the kidney on the mortality is not yet decided, nor 
the best time of undertaking it. A new method of treat- 
ment of atonic post-partum haemorrhage is that of com- 
pression of the uterus to the point of disappearance of the 
femoral pulse by the pressure of an india-rubber tube 
dilated with gas; enthusiastic reports come from Bumm’s 
and Pfannenstiel’s clinic as to the success of this measure 
in primarily stopping the bleeding, and secondarily in 








for use in placenta praevia with a viable child. Bossi’s - 
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causing permanent contraction of the uterus; a report 
from Stéckel’s clinic is less favourable. The author 
regards the morphine-scopolamine narcosis unfavourably, 
on the ground that it lessens the frequency and severity ot 
the pains, with the result that forceps are more frequently 
employed ; that it gives rise to atony of various degrees of 
severity ; that the child is often born in a condition of 
apnoea not always easily overcome; and, lastly, that it 
does not always induce a satisfactory and quiet sleep in 
the patient. It appears that the application of cocaine to 
the so-called genital spots of the nose often results in 
lessening or removing pains, and in many cases, according 
to the reports of Freund, Fliesz, Koblank, and others, this 
is not the result merely of suggestion. Stickel has ob- 
tained satisfactory results in 141 cases by the intradural 
injection into the hiatus canalis sacralis of physiological 
salt solution, novocain, and a little suprarenine. 


33. Intractable Vomiting of Pregnancy. 

GUIBAL (Prov. Méd., November, 1909), dealing with the 
causation of the vomiting of pregnancy, refers to the three 
usual theories—that it is due to a pre-existing neuropathic 
condition aggravated by the pregnancy, or to reflex 
nervous disturbance arising in the reproductive system, or 
to the auto-intoxication of pregnancy. Cases of the first 
kind may be influenced by emotion, shock, or treatment ; 
the more intractable are probably those due to toxaemia 
and hepatic toxaemia. There are cases in which the liver, 
kidneys, and digestive system cannot be held responsible 
tor the trouble, and which can only be classed as nervous. 
Cures have followed replacement treatment of ulcers on 
the cervix, simple dilatation. or the application of cocaine 
or glycerinated ichthyol. The writer considers that the 
cases Which he reports are explained by a reflex action 
having its origin in the uterus. In four of these cases he 
was obliged to produce abortion, all other methods of treat- 
ment having failed; in every case the vomiting ceased 
at once, and the patient recovered without furtaer delay. 
He argues that the cause could not have been toxaemia, 
since in intoxication the effect would have lasted after the 
removal of the cause; some time must have elapsed before 
the accumulated poisons could be eliminated. Also, the 
toxins produced by an anatomical Jesion would require 
time to disappear, and during this delay the symptoms 
would still have been evident. In the cases given there 
was no delay, the vomiting ceasing practically instan- 
taneously. Only a nervous influence will explain such a 
result. In the tirst case the vomiting had lasted for two 
months, and was occurring every ten minutes; as soon as 
the abortion was completed there was no more nausea, 
and the patient was able to tale fluids freely. In the 
second case, aS soon as a sound had been introduced into 
the uterus and had produced some colic and haemorrhage, 
all gastric symptoms disappeared. After a few hours the 
sound was expressed into the vagina, and the abortion did 
not progress ; at once vomiting recommenced, to be again 
entirely stopped when the abortion was completed. In 
such a case there was no indication of any intoxication, 
since the presence of the sound could prevent the sym- 
ptoms. In the third case vomiting was stopped by the 
introduction of a tent into the cervix, but after some hours 
it recurred and abortion had to be procured. Here also, if 
intoxication had been the cause, the use of the tent could 
not have had the effect, and although the placenta was 
retained for some hours no trouble was experienced. In 
the fourth and last case some icterus was present, suggest- 
ing hepatic intoxication. All vomiting ceased after abor- 
tion, but recurred when the patient was given milk; a 
change of diet, however, relieved this. The jaundice was 
attributed to the dehydration of the body by the constant 
sickness, the blood becoming more concentrated, with an 
increase in the percentage of haemoglobin. Good results 
were obtained by injections of serum, which lessened the 
concentration of the blood and bile. He concludes that in 
these cases vomiting was primary, having its origin in a 
uterine reflex. 











GYNAECOLOGY. 


Complete Pseudohermaphroditismus 
Masculinus, 

HEYN (Zeit. f. Geb. wu. Gyn., vol. lxv, Part 3, 1910) 

reports an instance of very marked hermaphroditism 

where the subject was a married ‘‘ woman,”’ aged 46, with 

feminine instincts, whilst the genital glands were un- 

doubtedly testicles. As so often is the case, the patient, 


34. 


who had no idea of her malformation, consulted her 





doctor about a double inguinal hernia which caused great 
pain and inconvenience. On examining the ruptures Heyr 
detected a body like a testis and epididymis. on each side. 
The pubes bore very little hair; the external organs, 
including the clitoris, were quite normal, and the meatus 
urinarius opened at its natural site. The vagina was a 
blind sac ? in. deep, but it had functioned for coitus, and 
no malformation had been suspected by the husband. 
There was not the least trace of a cervix. At the opera- 
tion two bodies, fairly symmetrical, were removed from 
the hernialsacs. The testis on each side was well formed, 
with epididymis and vas deferens, and was associated 
with a fairly developed, though solid, uterine cornu and a 
fimbriated Fallopian tube. No evidence of spermatogenesis 
could be detected. The patient had been married twenty- 
one years, and had been a widow for six years. Her six 
sisters and four brothers were all married, and all were 
parents of children. No malformation had been recognized 
inany of them. The patient gave a not very clear account 
of an irregular catamenial show, which had ceased for 
twelve years. She declared that her instincts were 
feminine, that coitus was practicable, painless, and associ- 

ted with desire on her part. She had never experienced 
desire for any female. She was 5 ft. 53in. in height, quite 
a woman in appearance, the breasts were large and pendu- 
lous, the respiration abdominal in type, the pomum Adami 
not prominent, the pelvis broad, and the feet and hands 
long and narrow. The patient has shown no change of 
mental disposition, no menopause-like symptoms, or any 
other complication since the operation in the autumn 
of 1908. 








THERAPEUTICS. 


35. Air Baths in Phthisis. 
ZICKGRAF (Zeit. fiir physik. und didt. Therap., February, 
1910) strongly advocates the use of air baths at sanatoriums 
for phthisical cases, and describes the practice and the 
results at the institution with which he is connected. Air 
baths, as taken under his direction, are mixed movement, 
air, and light baths. Two of the six rest hours are taken 
for the air baths, as a rule, one from 10.30 to 11.30 in the 
morning, and one from 5 to6in the evening. The bath is 
screened from observation by earth walls, sown with grass 
and planted with small fir trees, the height of the wall 
being 1.8 m. (&.9 ft.). A small group of trees in the middle 
of the bath helps to give the necessary shade. Half the 
floor of the bath is turfed over and half covered with sand. 
The floor should be of loose consistency to allow of the 
free passage of air and water, and that the sand should be 
constantly worked through in order to give the right 
warmth and to enable it better to absorb from the atmo- 
sphere ; the patients, as a rule, are very willing to rake the 
sand during the bath. Simple exercises are done for the 
first quarter of an hour of the bath, under the direction of 
an attendant in charge, whose duty it is also to see that 
the patients do not over-exert themselves in the remain- 
ing time, in which they choose any form of amuse- 


ment they prefer, so long as it entails exercise. The 
patients are wonderfully active in the bath, even 
those of them who, as a rule, dislike exercise. The 


cases chosen for the baths are, as a rule, the early 
and doubtful cases, who begin the baths as soon as 
the first test injection of tuberculin has been made. 
The author finds that they recover much more quickly 
from the reaction under air-bathtreatment. Patients with 
much expectoration, especially when bacilli are present in 
the sputum, are not suitable for the baths because of the 
danger of expectoration into the bath. Observations as to 
weight were made on each of the 34 patients before 
and after every bath, and on each of 100 more patients 
at the beginning and end of the course of baths. Most 
patients lost a small amount of weight during each bath, 
the amount at the beginning of the course being from 
100-300 grams (3.5-10.5 oz.). Later on there was less loss 
of weight, and in some cases the weight remained 
constant. No doubt during the first baths there was a 
loss of superfluous water ballast as a result of the free 
transpiratio sensibilis and insensibilis. Several stout 
patients were treated, but these increased in weight 
during the course of baths. In all but 2 cases of the 
series of 100 the weight rose during the tie:.tment, the 
mean rise being 233 grams (8.1 0z.) per day a3 compared 
with a mean rise of 194 grams (6.80z.) per day in a series 
of patients at about the same stage and under the same 
treatment except for the baths. The increase in weight 





of the air-bath patients was more in reality than it 
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seems, because these patients had the losses in the 
baths and the two hours’ extra exercise to bring down 
their weight. If patients with six hours’ walking a day 
and the air baths put on weight, it is clear that any loss 
of weight when they begin ordinary work again is due not 
to the exercise, but more probably to insufficient food at 
home. Except for the fairly frequent occurrence of slight 
erythema, especially in patients accustomed to an excess 
of clothing, unpleasant symptoms only occurred in 6 cases. 
One patient had an attack of bronchitis, and one suffered 
from absolute sleeplessness. In 4 cases the erythema 
mentioned above was more severe, and pustules developed, 
while in one of them there was fever for a day; in 
only two of them, however, had the baths to be discon- 
tinued because of the irritation of the skin, and in one of 
these the baths were afterwards resumed without giving 
rise to any further difficulty. 


36. The X Rays in Acne, 

LASSUEUR (Arch. d’élec. méd., May 10th, 1910) points out 
that in cases of acne the w rays, thanks to their elective 
action on the glandular cell elements, permit one to act 
against the seborrhoea, which lies at the root of the acne. 
Aithough the rays themselves have only a slight bacteri- 
cidal action, they lessen the favourableness of the field for 
bacterial germination. The patients he has treated by 
radiotherapy have not been submitted to any local treat- 
ment, but ordinary measures have been taken to relieve 
the bad digestion, constipation, anaemia, and ova-uterine 
troubles which frequently accompany the skin condition. 
In acne with comedones and pustular acne he gives a dose 
of 5 H. (rather more than less) at onetime. The result 
cannot be estimated until three or four weeks afterwards, 
when the skin is generally found to be drier, the infundi- 
buliform orifices less wide open, the comedones detached, 
and the abscesses cicatrized. <A second irradiation of 5 H. 
(rather less than more) is then given, and this is followed 
by no eruptive reaction. In congested pustular acne it is 
necessary to institute a more energetic treatment. The 
dose absorbed is 5 to 6 H., rays No. 5, and this is given 
twice, with fifteen days’ interval, or, as an alternative, 
5 H., at two sittings, with eight days’ interval. During 
the period of the radio-dermatitis occlusive dressings with 
hot compresses in 5 per cent. solution of acetate of alumine 
are employed. This relieves the pruritus, the pain, and 
the sensation of tightness and dryness of the skin, and 
also makes the cutaneous exfoliation less evident. The 
great advantage of radiotherapy in acne is the super- 
session of a slow and uncertain polypharmacy by a rapid 
and simple treatment. Its only disadvantage is the pro- 
duction of radio-dermatitis. In congested pustular acne, 
however, this inconvenience is negligible, seeing that the 
skin is already discoloured before the treatment. A certain 
number of the cases treated have had relapses, these occur- 
ring much more frequently in patients between the ages 
of 16 and 25 years than in those between the ages of 
25 and 35. 


37. Hydropathy in Phlebitis. 
LANGENHAGEN (Journ. des prat., March 5th, 1910), in 
summing up the signs of convalescence in cases of 
phlebitis, points out that towards the fifth or sixth week, 
when all danger of embolism is over, and the clot is 
adherent to the parietes of the vein, treatment by means 
of baths begins to be of value. Seeing that the chief 
desideratum is to avoid stagnation of the blood, and that 
varicose veins in the limbs often begin by stasis, first in 
the pelvis and then in the ano-rectal circulation, bathing, 
especially in running waters, such as Luxenil, exercises a 
sedative action on the nerves as well as stimulation to 
the general system, and acts, indeed, as a sort of massage 
to the fibres of the small blood vessels. The movements 
of swimming, etc., also help to restore contractility to the 
muscles and suppleness to the joints, and they favour the 
absorption of oedema and all kinds of exudation. 


38. Electrical Treatment for Comedones, 
BLANC (Sem. méd., November 17th, 1909) gives a graphic 
account of his methods for the evacuating and disinfecting 
of sebaceous glands by means of the continuous current. 
He explains that when the negative pole of a continuous 
battery is placed on the skin the compounds of soda which 
congregate around that pole dissolve the fatty contents of 
the sebaceous follicles, and thus get rid of the comedones. 
The efficacy of this treatment was discovered accidentally 
during a course of electricity directed against insomnia in 
a young lady, when it was found that twelve or fifteen 
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large comedones, situated between the eyebrows, dis- 
appeared after five or six sittings. The electrode most 
suitable for use on the forehead should be rectangular, 
about 9 in. long by 24 broad, and should be covered with 
seven or eight layers of absorbent lint. For the nosea 
pointed mask like a snout is required, and it must be 
pressed against the skin by the fingers. Salicylate of soda 
in al per cent. solutionis the best medicament with which 
to moisten the electrode, in order to ensure that disinfec- 
tion shall begin at the earliest possible moment. The 
other electrode being placed on any convenient part of the 
body, a very weak current is first passed, gradually in- 
creasing, but not attaining its maximum in less than two 
minutes, and not exceeding 4 milliamperes in strength, the 
sitting lasting for five minutes, unless pain is complained 
of sooner. Some reddening of the skin may take place, 
but it should not last longer than twenty minutes after the 
application. The treatment should be repeated every two 
days, or the forehead and nose may be treated on alternate 
days, ten or twelve sittings being generally sufficient to 
effect acure. Some improvement is quickly observed, and 
so the patient is encouraged to persevere. In two or three 
cases some of the larger comedones have been found on the 
surface of the skin in the morning, having been forced out 
during the night by the contraction of the involuntary 
muscles stimulated by the current; and the smaller collec- 
tions of sebaceous matter are soon dissolved, leaving the 
whole skin smooth and healthy. Vibratory massage should 
be employed for a little while after each sitting, and when 
the course is ended, an application of the current every 
eight or ten days tor a few months will prevent relapse. 











PATHOLOGY. 


39. Action of Microbes upon Tuberculin. 
VAUDREMER (Ann. de lU’Inst. Pasteur, March, 1910) has 
studied the action of various micro-organisms upon tuber- 
culin, with a view to throwing some light on the chemica} 
composition of this substance. He used the crude tuber- 
culin of the Pasteur Institute. which was provided for him 
by Dr. Charpentier. This tuberculin, when injected under 
the skin of an animal infected with tuberculosis five weeks 
previously by subcutaneous inoculation. produces a therma} 
reaction in a dose of 0.02 c.cimm., and causes death in about 
six hours in a dose of 0.25 c.cm. The micro-organisms 
which he tested were B. megatherium, LB. coli, B. typhosus, 
B. enteritidis (Gaertner), B. pyocyaneus, Aspergillus fumi- 
gatus, Aspergillus niger, and Penicilium glaucum. They 
were cultivated in a liquid medium, 2 per cent. calcium 
carbonate being added in the case of the moulds in order 
to neutralize the acid produced. After twenty-four or 
forty-eight hours’ cultivation, tuberculin was introduced 
into the medium in proportions varying from 1 to 4 per 
cent. The cultures of bacilli containing 1 or 2 per cent. 
of tuberculin were incubated for three days, those con- 
taining 3 per cent. for eight days, and those containing 
4 per cent. for fifteen days; the mould cultures, owing to 
their slower growth, were allowed to develop at room 
temperature for periods ranging between eight and twenty- 
one days, according to the amount of tuberculin added. 
It was found that the addition of tuberculin did not inter- 
fere with the growth of the micro-organisms. When the 
period of growth was completed the culture was passed 
through a bacteriological filter. The filtrates were then 
tested upon tuberculous guinea-pigs, due care being taken 
to make control experiments for the purposes (1) of 
showing that 0.25 c.cm. of tuberculin was a fatal dose, and 
that 0.02 c.cm. gave a rise of temperature, and (2) of 
establishing the effects of the filtrates of cultures to which 
no tuberculin had been added. The results obtained 
showed striking differences in the action of the various. 
micro-organisms upon tuberculin. B. enteritidis, B. coli. 
and B. megatherium did not impair the activity of the 
normal fatal dose of tuberculin; B. typhosus impaired its 
activity slightly; but B. pyocyaneus and all the moulds 
destroyed it completely. It is noteworthy that B. pyo- 
cyaneus, the only bacillus which behaved in the same way 
as the moulds, is strongly proteolytic. The general con- 
clusion which the author draws from his experiments is 
that the destruction of the toxin of tuberculin by microbes, 
when such occurs, is due to their possessing proteolytic 
capacities, and that the organisms which are only capable 
of breaking up peptone leave the active principle of tuber- 
culin intact. Hence he infers that in all probability the 
active principle of tuberculin is a toxalbumin, which 
exists as one of the elements constituting the bacterial. 
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40. Late Rickets. 

Von BoKAY (Arch. de méd. des enfants, June, 1910) points 
jut that severe cases of this disease are rare, although in 
its slighter forms it is not so uncommon. He records a 
case Which he has watched for more than twenty years, 
and seen the disease develop. The patient was perfectly 
well until his fifth year, and showed no signs of rickets. He 
first stood at nine months, and was able to walk at one 
year. When 4 years old he had a severe attack of measles, 
followed by pneumonia. Convalescence was prolonged, 
and he was scarcely able to stand for two years, walking 
veing being resumed when 7. At 8 years of age he hada 
severe attack of enteritis, accompanied by marked wasting, 
and abdominal tubercle was diagnosed. A few months 
later he suffered from severe bony pains in the limbs, and 
then for the first time some deformity of the thighs was 
noticed; this was followed shortly after by deformities of 
the clavicles and forearms. When 10 years old thoracic 
and spinal deformities were marked, and the child was 
unable to stand. The first milk teeth did not fall out until 
he was 9. At 12 he still had nine milk and no permanent 
teeth. His mental condition was excellent, and there were 
scarcely any bony pains. He was able to support himself 
in a sitting position by means of his arms. Kyphosis and 
scoliosis were present. Both legs and arms showed 
marked curvatures. The lower epiphyses of the bones of 
‘the forearms were markedly thickened, as were also the 
extremities of the ribs. The costal border was everted, 
and Harrison’s groove was present. Neither liver nor 
spleen was palpable. The urine did not show any albumen. 
In his 22nd year he had a marked caput quadratum. The 
clavicles were much bent, and the ribs were very soft and 
deformed, but the costal cartilages were not thickened. 
There was marked kyphosis and scoliosis. The pronounced 
curvatures of the legs and arms were still present. The 
nelvis was slightly flattened. At this age thickening of the 
epiphyses was not noticeable, and walking had been pos- 
sible for a few months. The condition when 28 years old 
showed very little change. His gait was slow but steady, 
and he had been able to work for his living for twelve 
months. The diagnosis from infantile osteomalacia is 
discussed. The violent bony pains were in favour of that 
disease, but the enlargement of the epiphyses and the 
ends of the ribs excludes any possibility of that disease. 
Characteristic of late rickets is the late appearance of the 
permanent teeth. The author draws especial attention 
to the intensity of the deformities in this case, and also to 
the long duration of the disease. Treatment by phosphorus 
- was of no value. 


41, Hereditary Ataxia. 
GRANNAN (Pediatrics, April, 1910) reports three cases of 
Friedreich's ataxic paraplegia, which occurred in three 
sisters. He is unable to assign any cause for the disease, 
no immediate hereditary causes can be traced. Yet the 
three cases are sisters, which points strongly to heredity. 
There is no history of chorea or neurosis in the parents or 
the children before the appearance of the disease, no 
history of alcoholism or of children born dead. The first 
‘child was 8 years old when the disease appeared, and was 
an apparently healthy child. She had had marasmus as 
a baby, followed by pneumonia, scarlet fever, measles, 
vertussis, and chicken-pox. The first symptoms were 
gradual impairment of co-ordination, first in the legs and 
then in the arms. Tremor was present, the patient reeled 
about, walked with the legs wide apart, fell easily, her 
head oscillated, her speech was impaired, and there was 
nystagmus present. Muscular power was weak, deep 
reflexes absent, and there was mental impairment and 
emaciation. In the second child the disease developed at 
the age of 4. She had had no infectious disease of child- 
hood, but she had had twenty small abscesses about the 
head and neck. The onset resembled that of the previous 
‘case; the mental condition was impaired and the gait 
‘eeling. At the age of 8 the disease was still slowly pro- 
sressing, and she was unable to walk at all. The third 
sister exhibited the first symptoms at the age of 18 months 
ov irregular movements of the head, nystagmus, impair- 
ment of speech ,inability to stand or walk, and absence of 
Knee-jerkg, She died at the age of three years. The boy 





of the family is alive and healthy. Treatment has had 
little or no effect upon the course of the disease. 


42, Movable Kidney. 


GRIFFITH (Johns Hopkins Hosp. Bull., March, 1910) dis- 
cusses the etiology of movable kidney from deductions 
based upon a routine examination of 103 white women, 
50 coloured women, and 25 white men. The general 
appearance, age, occupation, weight, history of lacing or 
injury, and condition of the abdominal wall and pelvic 
structures were noted in each case, together with the 
following measurements: the distance from the supra- 
sternal notch to the top of the symphysis pubis: the cir- 
cumferences of the chest at the level of the seventh costal 
cartilage, of the abdomen at the umbilicus, and about the 
crest of the ilium ; the size of the subcostal angle ; and the 
distance from the crest of the ilium to the last rib. These 
measurements were taken with the patient lying supine 
without any pillow, the circumferences being taken at the 
end of normal expiration. The cases were always ex- 
amined both lying down and standing, the latter being the 
best for detection of a movable kidney, especially if the 
patient leans slightly to the side under examination with 
the foot of that side resting on a footstool about 6 in. high. 
No kidney was considered abnormally mobile unless at 
least half of it could be felt. In the great majority of cases 
there existed a definite relation between the shape of the 
chest and abdomen and movable kidney, the type of chest 
associated with this condition being long, narrow, and 
contracted below. Jn order to adopt some definite method 
of comparing the various forms of chests and abdomens 
three of the above measurements are taken—namely, the 
vertical from the suprasternal notch to the symphysis 
pubis; the circumference at the seventh costal cartilage— 
that is, at a plane immediately above the upper poles of 
the kidneys; and the circumference at the umbilicus— 
that is, ata plane immediately below the lower poles of 
the kidneys. By dividing the upper circular measure- 
ment into the vertical measurement, and multiplying by 
100 to avoid fractions, a quotient is obtained giving an 
index of the amount of contraction of the chest at the 
level of the upper poles of the kidneys (Index I), and by 
dividing the lower circular measurement into the vertical 
measurement an index is obtained of the amount of con- 
traction just below the lower poles of the kidneys 
(Index II). By dividing the lower circular measurement 
into the upper an index is obtained of the amount of 
contraction taking place between the seventh costal 
cartilage and the umbilicus—that is, the region in which 
the kidneys lie (Index III). An examination of a large 
number of white women gives an average Index I of 72.5. 
If the lower part of the chest is contracted the index will 
be high, and a broad chest will give a low index. The 
average Index I of the woman without movable kidneys 
was found to be 71.6, but in cases of nephroptosis the index 
is high, there being a relative contraction of the lower 
part of the chest, the average of 50 cases of movable 
kidney being 77.9.. In men movable kidney is rare, their 
chests being broad at the lower part, with an average 
index of 67.5. There is an ascending scale of average 
indices—namely, for men, 67.5; for women without 
nephroptosis, 716; for normal women, 72.5; and for 
women with nephroptosis, 77.9. The condition occurs 
less frequently in coloured than in white women, since 
they approach the type found in men, but the index is 
smaller. Indices II and III, considered together, confirm 
the findings of Index I. While pregnancies, constipation, 
injury, and gynaecological conditions may account for 
some cases of movable kidney, in the majority they are 
merely accessory to the true underlying cause of typical 
body shape, as determined by the three cardinal measure- 
ments. 





SURGERY. 
43. Spina Ventosa of the Fibula. 
A. BINET AND H. VAIVRAND (Prov. méd., March 5th, 1910) 
describe a case of spina ventosa of the lower third of 
the fibula. The patient was a boy, aged 14 years, with 
a tuberculous family history, who had had tuberculous 
glands removed from the axilla two years before. When 
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first seen in the present illness there was a swelling of the 
lower third of the external side of the fibula, which had 
gradually increased since it was first observed four months 
ago. There was no pain on pressure nor impairment of 
the movements of the leg, and the skin was normal. 
Radiography confirmed the diagnosis of spina ventosa, and 
showed an enormous intumescence of the diaphysis of the 
bone in its lower third ; the medullary cavity was increased 
and transformed into a_ hollow, partly filled by a 
sequestrum. There was hyperostosis of the compact layer. 
Two injections of iodoform glycerine were made, and the 
limb was put up ina plaster for a month, but without 
improvement. The condition was then treated surgically, 
the sequestrum removed, the cavity curetted, cauterized, 
and packed in the iodoform gauze. Recovery was rapid, 
and was apparently absolutely complete six weeks after 
the operation. The case is of interest because of the 
rarity of the localization of spina ventosa in the long bones. 
It also illustrates the comparative innocence of tubercu- 
lous lesions of the diaphysis as compared with those of the 
epiphysis or joint; the hyperostosis of the outer layer of 
the diaphysis limits extension for a considerable time. 
The presence of the sequestrum might have suggested 
a doubt as to the tuberculous nature of the lesion, but the 
other points in the case were conclusive. The authors 
recommend early curettage of the interior of the bone 
without waiting to try such measures as injections of 
iodoform, etc. 


44. Sterilization of the Skin before 
Operation. 

ZATEI (Gazz. degli Osped., April 19th, 1910) has discarded 
iodine in the pre-operative sterilization of the skin, owing 
to its occasional irritating properties. In its place he has 
tried ordinary petrol and benzine, and after an experience 
of over 700 operations he is convinced that the use of these 
common substances is satisfactory as a skin sterilizer. 
The parts are shaved the night before if necessary, and no 
other special treatment given until immediately before 
operation, when a good sized piece of wool is dipped in 
ordinary petrol and the part lightly rubbed for about a 
minute; the swab is thrown into the fire and another 
swab dipped in commercial benzine, and also rubbed 
over the part. The skin is not irritated, and is left 
slightly oily, which prevents blood staining, and renders 
it easier to cleanse the patient after operation. At first 
the author tried his method in minor operations, but finding 
it successful he has used it in all operations, including, 
for example, 193 radical cures for hernia, 54 laparotomies, 
etc. He says it is quite as effectual as the older and more 
drastic methods, and possesses this additional merit— 
namely, that the petrol and benzine are cheap and nearly 
always at hand. 


45. Pleurotomy in Empyema in Children. 
FERRARIS (La Pediatria, February, 1910) pleads strongly 
in favour of pleurotomy in the empyemata of children, 
instead of rib resection. He gives brief details of 66 cases. 
The mortality in the pleurotomy cases (61) was 13.33 per 
cent., whilst in the rib-resection cases (5) it was 40 per 
cent. He says he has not found any difficulty in drainage 
after simple pleurotomy, and uses two stout tubes of an 
average diameter of 7mm. The relation between pneu- 
monia and empyema is well shown in the fact that of these 
66 cases no less than 51 were preceded by pneumonia. 
The ages varied from afew months to 8 years, the maxi- 
mum frequency being between 1 and 5 years. As regards 
physical signs, the most certain and most constant was 
percussion dullness ; the auscultatory signs are often very 
fallacious in young children. After simple pleurotomy 
cure took place on an average in about thirty days. Local 
anaesthesia is all that is necessary, thus obviating the 
special dangers of a general anaesthetic in these cases. 


46. Diagnosis of Surgical Lesions of the 
Kidney. 
ALEXANDER B. JOHNSON (Med. Record, April 9th, 1910) 
endeavours to point out how errors of diagnosis in surgical 
diseases of the kidneys may be avoided. He takes up the 
diagnosis in injuries of the kidneys, movable kidney, 
hydronephrosis, suppurative lesions of the kidneys, and 
stone in the kidney, and gives many useful and helpful 
points in diagnosis, with illustrative cases. Haematuria, 
pain, and tenderness are important points to be observed. 
A subcutaneous rupture of the kidney may be attended 
with few symptoms at first, and haematuria may be inter- 
mittent. A large or rough stone in the kidney may cause 
laceration on slight force applied ininjury. Dilatation of 
the pelvis of the kidney may be produced by obstruction of 
the ureters at any point, resulting in hydronephrosis. This 
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may be mistaken for a large ovarian tumour. Suppurative 
lesions of the kidney show changes in the urine, in the 
bladder on cystoscopy, and pain. There may be secondary 
stone formation. The wx ray is not a positive index of the 
presence or absence of calculus, since uric acid calculi can 
hardly be seen in z-ray pictures. kidney colic is an 
important point. Anuria shows absolute obstruction. 
Changes in the urine are of value in diagnosis here. The 
cystoscope and ureteral catheter are diagnostic aids of 
value. 





OBSTETRICS. 


47. Dystocia. 

LAFOURCADE AND RUDAUX (La Clinique, December, 1909) 
report two interesting cases of dystocia. Lafourcade was 
called upon to attend a woman who had been in labour 
for thirty-six hours; she was a healthy primipara aged 
28 years. After twenty-four hours of labour her doctor 
had diagnosed a flattened pelvis, with the sacral pro- 
montory preventing the head from engaging. The sacro- 
pubic diameter measured 6 cm., the other diameters being. 
normal; the fetus was lying in the transverse position, 
with the head on the left side. With the greatest difi- 
culty, after three hours’ work, the doctor in charge suc- 
ceeded in performing version upon a fetus which was 
already dead ; he delivered the limbs and trunk, but found 
it impossible to extract the head, he therefore sent for 
Lafourcade, asking him to perform craniotomy. An ex- 
amination under chloroform showed the vulva to be 
oedematous, the perineum torn, and the neck of the fetus. 
so stretched as the result of traction that it was easily 
divided by a pair of scissors. The fetal head could then 
be felt in the left abdominal region, but the hand could 
only be inserted with difficulty, ard even when the head 
was fixed it could hardly be reached. The patient’s con- 
dition permitting it, she was removed to hospital for a 
laparotomy and hysterectomy. Craniotomy would have 
proved difficult owing to the reduction of the pelvic 
diameter and the mobility of the head; the risk of per- 
forating the uterus was considerable, and after so much 
manipulation infection appeared probable. Intervention 
would free the patient of a probable source of infection 
and would prevent subsequent pregnancies, which was 
important, as she could not hope to produce a living child 
except by the Caesarean method. The operation of 
hysterectomy occupied twenty minutes, and was followed 
by a complete and uneventful recovery. Rudaux reports 
that he was called to a case in which he found the patient 
so stout as to make palpation useless; she had not been 
seen by any physician during her pregnancy, and resented 
examination. A vaginal examination made under diffi- 
culties showed a pronounced pelvic deformity; the fetal 
presentation was very high and almost inaccessible, while 
dilatation was not greater than the size of a florin. Since 
it was obvious that delivery could not take place in the 
natural manner, an immediate Caesarean operation was 
suggested, but refused by the patient. Ten hours later, 
labour having continued, the dilatation was complete, but 
the child was dead ; an attempt was then made to perform 
craniotomy, but owing to the high situation of the head 
and the narrow dimensions of the pelvis, the instrument 
could not seize the head firmly enough to draw it down, 
and after many efforts the attempt had to be abandoned, 
and the patient removed to hospital for laparotomy. It 
was then found that the uterus was ruptured on one side; 
the fetus and its appendages were removed and a total 
hysterectomy was performed; a drain was_ inserted 
through the abdominal wound as well as through the 
vagina. Recovery was excellent, the patient returning 
home in three weeks. 


48. Haemo?:rhage in Ruptured Ectopic Pregnancy. 
HUNTER Ross (Cleveland Medical Journal, 1909) has con- 
ducted experiments and made clinical observations which 
have led him to modify his opinions—that is to say, those 
current amongst gynaecologists at the present date— 
about the dangers of haemorrhage and the necessity 
for immediate operation. He believes that in a woman 
suffering from a ruptured ectopic gestation the haemor- 
rhage is rarely, if ever, the sole cause of death, as it 1s 
caused mainly by shock, which may be markedly increased 
by a major operation. Experimental work goes to show 
that the haemorrhage ceases within twenty minutes. The 
fact that the haemoglobin remains stationary shows the 
onset of coagulation; this fact is of value in clinical 
work. In dogs the subcutaneous injection of salt solution 
improves the pulse and respiration, and does not start the 
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haemorrhage again. The use of bandages or proper 
weights by which the anterior and posterior abdominal 
walls are approximated is likely to improve the condition 
of these patients. When the diagnosis of ectopic preg- 
nancy is certain operative measures are indicated in the 
near future, but in most cases the danger is not sufficiently 
imminent to warrant immediate interference unless the 
condition of the patientis otherwise satisfactory. Not more 
than 5 per cent. of the victims of ectopic pregnancy die at 
the time of rupture, whereasafter the immediate operation 
in cases of ectopic gestation in 1,176 cases in twenty-five 
clinics, the mortality was 8 per cent. When a patient 
is seen in a state of collapse, as the result of a ruptured 
ectopic sac, she should not be submitted to operation until 
the condition of shock has been tided over. In support of the 
view that patients die from shock and not from loss of blood 
there are certain clinical observations of good authorities, 
and also the result of experiments on animals, the first 
showing that patients whose abdomens were filled with 
bloody fluid have survived, and the second proving that 
dogs when exposed to dangers from haemorrhage not 
sufficiently severe to more than equalize the factors of 
resistance do not succumb. In most of these cases, when 
we operate to ligate a bleeding vessel, no bleeding vessel 
is found, and in some cases the bleeding is undoubtedly 
started again by the manipulations of the operator. Hunter 
Robb, further, disbelieves in the theory that it is the 
haemorrhage that is the chief danger in cases of rupture 
of the sac or tubal abortion, on clinical and physiological 
srounds. He states that ‘‘ our best operators’’ give a per- 
centage of 40 or 50 as their death-rate after immediate 
operations during shock, and that the results obtained by 
not a few good operators who have waited and carried out 
the deferred operation are certainly worthy of considera- 
tion. Their favourable statistics certainly cannot be 
attributed simply to blind luck. Such are Hunter Robb’s 
conclusions, at variance with those of many living 
authorities, but still worthy of consideration. 








GYNAECOLOGY. 


Menstruation Compared in Europeans, Eurasians, 
and East Indians. 

LEICESTER (Journal of Obstetrics and Gynaecology of 
the British Empire, May, 1910) gives the results of obser- 
vations upon menstruation made during three years in 
Calcutta. The 500 or 600 cases observed is too small to 
permit of reliable general conclusions being drawn, but 
itis evident that the onset of menstruation occurs later 
in the case of Europeans in India than in mixed races, and 
the more the dark element predominates the earlier is the 
age of onset. The onset appears to be rather earlier among 
Europeans born and bred in India than in those coming to 
the country at a later age. The average periodicity of the 
tlow is probably more regular in Europeans than in those 
races of mixed extraction. The average duration of the 
tlow is practically the same in all these races. The com- 
monest type of menstrual pain among all classes seems to 
be that occurring during the period only, and the least 
common that occurring only before the onset of the flow. 
The effect of the Indian climate on the periods of Euro- 
peans coming out to the country for the first time after the 
establishment of menstruation is nil in nearly two-thirds 
of the cases, and in less than one-third is there any 
increase in the amount of the loss. The effect of climate 
has probably been over-estimated. Race would seem to 
have far greater influence on onset than climate. 


50. The Surgical Treatment of Atresia of Vagina 
and Uterus, 
SkUTSCH (Zentralbl. f. Gyndk., No. 2, 1910) at a recent 
meeting of the Leipzig Obstetrical Society strongly advo- 
cated simultaneous operation from the vulval and the 
abdominal side in cases of gynatresia. It is never possible 
to make sure about the precise degree of arrested develop- 
ment in the upper part of the genital tract in any given 
case of imperforate vulva, therefore an abdominal incision 
is needed to guide the operator in his management of the 
obstructing tissues. Down till recent times the perils of a 
free opening of the vagina were often experienced, and yet 
more recently it was considered dangerous to operate 
through the abdomen and vulva at one sitting. Now that 
thorough asepsis, cleansing of the external parts, and the 
use of gloves are practised and understood, the surgeon 
need not hesitate to do so. Skutsch describes a typical 
case where a girl aged sixteen had periodical abdominal 
pains associated with the development of an abdominal 
swelling mostly to the left of the middle line. A tense 
elastic swelling presented at the vulva. Haematocolpos 
and haematometra in a uterus unicornis sinistra seemed to 





be the maiformation in this case, but Skutsch felt uncertain 
about treatment, and therefore opened the abdomen. The 
fundus of a uterus unicornis greatly distended was dis- 
covered, and the left appendages were attached to it; at 
this stage the right appendages could not be felt. Handling 
the tense cornu, clearly full of blood, was seen to be dan- 
gerous, Skutsch therefore proceeded to open the obstruc- 
tion at the vulva, which was tough, like leather, and 3 mm. 
in thickness. A small incision was made, and the charac- 
teristic tar-like blood came away; at the same time the 
cornu and the vagina steadily descended. When they haa 
completely collapsed their relations could be easily defined 
by careful manipulation without fear of rupture and escape 
of blood into the peritoneal cavity. A rudimentary right 
cornu was discovered; its Fallopian tube was excised to 
prevent any risk of future gestation in the cornu. The left 
tube was thick and inflamed ; it was removed. The ovaries 
and left cornu were not removed ; the whole septum at the 
vulva was trimmed away. Nine weeks later the patient 
was well and free from pain; there was a definable cervix 
at the upper end of the vagina, and the left cornu felt like 
a normal uterus. 








THERAPEUTICS. 


51. A Regimen for Diabetics. 

CARA (Journ. des prat., April 23rd, 1910) gives detailed 
consideration to the question of the most suitable diet for 
diabetic patients. There are so many dietaries, compiled 
by so many authorities, that it is difficult to select from 
them the one most appropriate for the case under con- 
sideration. All are unanimous in excluding hydro- 
carbons as much as possible, and some have tried to sub- 
stitute albumen and fats, as in the flesh and fat diet of 
Cantani. But experience has unfortunately shown that 
even the most scientific theoretical ideas are worthless if 
they are contradicted by practical experience ; and the 
patient, urged by hunger, is apt toeat too much meat, 
with the result that the intoxication thereby produced 
causes death by coma. The best plan is found to be a 
mixed diet, carefully regulated to the requirements of each 
individual case, for it is impossible to formulate a dietary 
which will be suitable for all alike. Bouchardat pointed 
out that each patient has a personal equation for the 
utilization of sugar, and it has been found that even the 
same patient will excrete more sugar at one period of the 
twenty-four hours than at another. A diet rich in fat 
tends, even more than albumen, to the formation of 
acetone, and it cannot therefore be relied upon. The 
same may be said of a milk diet, and even a chloride-free 
régime has given bad results. Potatoes, oatmeal, rice, 
levulose, dextrose, saccharose, even glucose. have all been 
tested, and the result of the trials has been to prove 
the variable and individual tolerance for hydrocarbons. 
The best dietary for one case proves bad for another. 
Some fruits are found to be less sugar-forming than some 
vegetables, as they contain less hydrocarbon; melon, for 
example, having only 6.58 per cent. and rice and macaroni 
70 to 80 per cent. Dry wines may be allowed, especially 
in advanced cases, since alcohol not only has a large 
caloric coefficient, but also limits the formation of acetone, 
assists the assimilation of sugar, and favours the digestion 
of fats and the metabolism of albumen... A little bread 
may be allowed, fresh rather than stale, crumb rather 
than crust, and brown bread rather than white. Raw 
fruits are useful because of their relative bulk as compared 
with nutriment, in allaying the sensation of hunger, and 
because they help to quench thirst. The final summing 
up is to the effect that each patient must be carefully 
tested as to his excretion of sugar. At first an ordinary 
dietary, suitable for a healthy individual of the same body 
weight, is prescribed, the amount of sugar contained 
therein being accurately measured; then the amount 
excreted by the urine is ascertained, and the difference 
between the two indicates the limit of tolerance for hydro- 
carbons. Careful analysis will also show the least 
harmful source of sugar, and the period during the 
twenty-four hours at which sugar-containing foods may 
most safely be given; and from all these data a dietary 
suitable to the individual case may be compiled. It is 
advisable not to make the restrictions too absolute, as 
that leads generally to disobedience and evasion, which 
will be more harmful than a little extra licence. 


52, Allosan in Gonorrhoea. 
ANTON REGENSPURGER (Wien. med. Klin., February 20th, 
1910) has made use of allosan in the treatment of 100 cases 
of blenorrhoea urethrae. The cases were carefully chosen 
as being suitable for balsamic remedies: they included: 
(1) Cases of acute and subacute blenorrhoea urethrae 
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anterior and urethritis catarrhalis; (2) acute exacerbations 
of chronic blenorrhoeic processes; (3) extension of the 
acute process of the posterior part of the urethra and the 
bladder ; (4) further acute complications, such as the onset 
of prostatitis, epididymitis, and lymphangoitis dorsalis. 
The two last classes of case call for a specially energetic use 
of balsamic remedies, because in them local treatment has 
often to be abandoned and the so-called urinary antiseptics, 
such as salol and the salicylates, are useless if not injurious. 
Allosan is a white crystalline powder, with a weak balsamic 
odour, tasteless, and without any irritant action upon the 
mucous membrane of the digestive or the urinary tracts. 
The formula is NH,.CO.NH.CO.OC,;.H»,.. Allosan contains 
72 per cent. of the active principle of sandalwood oil; it 
does not break up until it reaches the intestine. The drug 
can be obtained in tablets which contain 0.5 gram (7.7 
grains) of allosan and 0.2 gram (3 grains) of starch. The 
single dose is 4 to 1 gram (7.7 to 15.4 grains); the daily 
dose is 2 to 4 grams (30.8 to 61.6 grains), but as much as 
6 grams (92.5 grains) can be given fora time daily without 
injury. Inall the 100 cases allosan treatment was combined 
with local treatment by injections of novargan (Heyden), 
an organic silver preparation which is unirritating, of an 
effective bactericide, and also with astringent injections. 
The only contraindications against treatment by balsamics 
recognized by the author are severe affections of the gastro- 
intestinal tract, and nephritis in any stage. All tbe 100 
cases recovered, and in 39 out of 60 cases of uncomplicated 
blenorrhoea urethrae anterior treated on the so-called 
abortive method recommended elsewhere by the author, 
complete recovery was obtained in from one to three weeks. 
In these successful short cases the injections of novargan 
were continued until the disappearance of the gonococci, 
and the allosan treatment, in which the dose varied from 
0.5 to 1 gram (7.7 to 15.4 grains) four times a day, was con- 
tinued until the complete disappearance of the catarrhal 
symptoms, the astringent injections being continued in 
combination with the allosan. The only complications 
were in four cases in which lymphangoitis dorsalis 
developed, but quickly disappeared with treatment and 
the cessation of the injections; the dose of allosan was 
increased during the time in which injections could not 
be made. In chronic cases with acute exacerbations it 
was possible to relieve the acute symptoms, but per- 
manent recovery could only be obtained by systematic 
local treatment. In one case in which chronic blenor- 
rhoea, anterior and posterior, had been present five 
years, recovery was obtained in about three months. 
In summing up, the author states that allosan can 
always be taken by the patients, even those who have 
an idiosyncrasy against the balsamic remedies; it can 
be taken also in larger doses; it is the only balsamic 
remedy which can be dispensed both in powder and 
tablet form, and it does not give a balsamic odour to 
the breath. These advantages, combined with its good 
therapeutic action, recommend it for cases such as those 
considered. 


53. Physical Exercise) in’ Varicose Conditions. 
POUTAIN (Journ. des prat., May 7th, 1910), in discussing 
the treatment of varices, believes the older method of 
prolonged rest in all cases tobe a mistake. In considering 
the causes which determine the return of blood to the 
heart, both in normal and in local pathological states, he 
attaches the utmost importance to the contractions of the 
muscles of the lower extremities. This is really the basis 
of his theory. From the point of view of pathological 
anatomy the different varicose conditions can be divided 
into two well defined categories, according to the 
presence or absence of changes in the vessel walls. In 
simple uncomplicated varices the lesions vary with the 
exciting cause. Sometimes, as in pregnancy, the varicose 
condition develops slowly, and is due to pressure on the 
great venous trunks by the gravid uterus. At other times 
it develops suddenly, as in phlebitis of infectious origin. 
In such cases the local circulatory trouble disappears 
with the cause of it. To that group in which changes 
occur in the vessel walls may be added the true varices, 
often hereditary, and characterized from the beginning by 
a sclerosis of the vessel wall. Mention may also be made 
of the type of phlebitis and periphlebitis which occurs in 
connexion with trophic disturbance. A secondary but 
important cause is the state of tension of the vessel wall. 
Hypertension, in fact, brings about dilatation of the vein, 
and causes infiltration of the tissues by serous fluid. This, 
coupled with the venous congestion, causes frequently 
neuralgic pains in the legs. As the hypertension is 
usually the result of stagnation of venous blood in the 
lower extremity, any means calculated to assist the return 
of the blood to the heart will help to relieve it. Under 
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normal conditions the tendency to venous stasis in the 
lower extremities is counteracted by the anatomical con. 
ditions, such as the valves with which the veins are 
provided and the various anastomoses, but especially by 
the muscular contractions of the foot and leg. The author 
then goes on to express his view that, when the foot rests 
on the ground, supporting the weight of the body, the 
contraction of the plantar muscles brings about com- 
pression of the deep veins, and each step taken in walking 
is in itself a powerful acceleration of the blood in the 
saphenous veins. So it is with the other muscles 
of the leg, all in turn facilitating the tlow of 
venous blood towards the great veins of the body. 
The author points out in this connexion that those whose 
occupations compel them to walk a great deal rarely suffer 
from varicose veins. In pursuance of this theory he 
suggests that, in the case of those unable to walk suf- 
ficiently to obtain benefit from the exercise, appropriate 
Swedish exercises, massage, electrization, etc., be ad- 
ministered. These niethods are, of course, contraindicated 
in the gouty and in the case of inflamed veins. In the 
latter all that can be permitted is a very gentle effleurage 
from below up. Indeed, each case must be treated on its 
merits as to the type of exercise or massage used. To 
improve the tone of the muscles exercises are recom- 
mended when possible, instead of massage. These must 
be carefully graduated to the strength of the patient's 
circulation. Walking exercise, the author suggests, is the 
best of these for all round usefulness. It shouid be taken 
first on the level, and gradually on more irregular ground, 
at the rate of 100 steps per minute for a period of time 
lasting at least two hours, but divided up into small sec- 
tions of distance. Bicycling can be of use also, although 
care must be taken that the saddle is high enough to 
permit of full movements of flexion and extension of the 
toot and leg, and the pedal large enough for the full-spread 
of the plantar surface. Horse exercise sometimes en- 
courages varicosities, as is seen in riding schools. It can, 
however, be of real service. Trotting is especially useful, 
but galloping not so good. Swimming ought to be par- 
ticularly good, but unfortunately these patients are fre- 
quently unable to bear the cold water. Fencing is 
especially condemned by the author, and alpine climbing 
cannot be recommended. Lawn tennis, football, billiards, 
and dancing are also proscribed, or if indulged in at all, 
with extreme moderation and intervals of rest. 








PATHOLOGY. 


54. The Organism of Bovine Pleuropneumonia. 
BORDET (Ann. de l'Inst. Pastewr, March, 1910) describes 
the morphology of the microbe which causes pleuropneu- 
monia in cattle. It was shown by Nocard and Roux that 
this minute organism could be cultivated in collodion sacs 
introduced into the peritoneal cavity of rabbits; but 
hitherto, Bordet points out, microscopic preparations of 
the virus have revealed nothing nore than minute granules 
without any very definite characteristics. He finds, how- 
ever, that the microbe assumes quite a different aspect 
when grown on media rich in rabbit’s blood. He has 
employed for his cultures blood agar, containing potato 
extract and glycerine, which he prepared according to the 
formula recommended by himself and Gengou for the 
culture of the microbe of whooping-cough. The surface of 
this medium was inoculated with aculture grown in bovine 
bouillon-serum, which he received from M. Dujardin- 
Beaumetz. After one or two days’ incubation a darkish 
streak appeared along the line of inoculation, but no 
definite layer of bacteria was visible. Films were pre- 
pared, fixed in absolute alcohol, and stained by Giemsa’s 
method. On microscopic examination the microbe was 
found as a fine filament presenting sometimes a single 
curve and sometimes undulations, S forms, and even 
spirals. There also occurred rounded, granular forms, 
the centre of which generally were faintly stained. Dis- 
cussing the question whether the organism should be 
regarded as a vibrio or a spirochaete, the author remarks 
that as contrasted with spirochaetes, such as the syphilitic 
spirochaete, the organism is not of uniform thickness, 1s 
not regular in shape, and has not a very sharply defined 
outline. Swelljngs are frequently observed in some part 
of the filament, and the extremities are often very slender 
and thread-like. The staining is not uniform, and there 1s 
much variety in size and shape, the average length being 
much less than that of the syphilitic spirochaete. He has 
also obtained filamentous forms by subculture in bouillon- 
serum, As the cultures become older there is a trans- 
formation into granular forms, a change which is very 
similar to what takes place with cholera cultures. 
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MEDICINE. 


55. Diagnosis and Treatment of Tuberculosis and 
Syphilis. 

PRIVAT (Journ. des prat., April 16th, 1910) refers to several 
important points which aid in distinguishing syphilitic and 
tuberculous disease of bones and joints. With regard 
to situation, he points out that when two symmetrical 
articulations are simultaneously involved, or even when 
one is involved soon after the first, or if two bones 
of the same name are affected, one should think of a 
syphilitic origin, as symmetry points to syphilis as the 
cause. If a patient presents several foci of disease in 
different parts, and if these show themselves at the same 
time, one should suspect a syphilitic origin, as multi- 
plicity of situation points to syphilis. In the same way 
the presence of dactylitis, especially if there be another 
bone affection, or if there be glandular enlargement, is 
strongly suggestive of syphilis. The author points out that 
tuberculous disease may be markedly influenced by the 
existence of either acquired or hereditary syphilis, and 
this explains how it is so much improvement can some- 
times be obtained in cases of Pott’s disease by anti- 
syphilitic treatment. If in a case of chronic joint 
disease there occurs neither limitation nor a tendency to a 
vicious attitude, and especially if after prolonged immo- 
bilization movements at the joint do not appear to be 
much interfered with, one should suspect syphilis. 
Absence of pain on movement of an affected joint, absence 
of pain during the day with violent nocturnal pains not 
relieved by fixation of the joint and relieved only by move- 
ment of the joint, certainly point to the probability of 
syphilitic disease. Palpation of an affected joint may he'p 
considerably in the differential diagnosis ot tubercle and 
syphilis: if one finds that not only does the bone appear 
enlarged, but the neighbouring muscles as well, or if one 
finds hard masses surrounded by softer areas one should 
suspect the latter origin, as syphilis constructs whilst 
tuberculous destroys. Radiography also may be of 
service: in syphilitic joint disease the articular ends of the 
bones preserve their outline, but the bones themselves are 
less permeable to x rays. MHydrarthrosis, as is well 
known, is often syphilitic, but what is probably less 
recognized is that syphilis may cause purulent. effu- 
sions into joint cavities. This pus is thinner than that 
of tuberculous origin, is ropy and sticky. <A  tuber- 
culous abscess opened aseptically and sufficiently early 
rarely ends in a fistula, whilst this is a frequent 
result in abscesses of syphilitic origin. A tuberculous 
fistula has a rugged orifice, the pus is yellowish, thick and 
grumous, and the fistula continues an indefinite time. The 
orifice of a syphilitic fistula is flat and punched out, and 
the borders are pigmented; the pus is whitish, liquid and 
ropy, and the fistula heals readily. With regard to treat- 
ment, the author advises that, in those cases in which 
there is some doubt as to the diagnosis, both antisyphilitic 
treatment and treatment for tuberculous disease should be 
carried out simultaneously and thoroughly. 


56. Wisceral Angioneuroses, 
COHEN (reprinted from New York Med.Journ., February 19th, 
26th, and March 5th, 1910) uses the term ‘ visceral angio- 
neuroses ’”’ to indicate those manifestations of disordered 
function which arise from circulatory disturbances rather 
than from primary tissue change in the affected organs, 
and suggests their relationship to angioneuroses of the 
skin. These visceral crises of vasomotor ataxia are mani- 
festly phenomena of inco ordination, the local circulation 
having become unbalanced, the peripheral and central 
circulatory mechanism being no longer in equilibrium. 
While asthma is the best known angioneurosis in the 
respiratory tract, the occurrence of similar phenomena of 
angioneurotic oedema in the larynx and pharynx, and in 
othe: parts of the body, giving rise to gastro-enteric, 
hepatic, renal, and other visceral crises, must be borne in 
mind. Haemorrhages are frequent, and may occur any- 
where, and the haemorrhagic tendency is shown by the 
occurrence of purpuric or ecchymotic spots. Venous con- 
gestion may be sometimes sufficient to produce intermittent 
or permanent local varices and even haematomata. The 


manifestations of vasomotor ataxia may be general, 
regional, or multiregional, and in either of these the 
mechanism may be constrictive, dilative, or mixed—the 








latter, in which dilatation and constriction of vessels are 
found simultaneously in the same patient, being the 
most common form. <Any of these varieties may 
be paroxysmal or non-paroxysmal, of brief or pro- 
tracted duration, and of frequent or infrequent recur- 
rence, either periodical or irregular in time. In the 
diagnosis of visceral angioneurosis primary infections or 
structural lesions must be excluded, and the patient must 
present certain physical characteristics and reactions to 
environmental change, as well as a personal or family 
history pointing to such pathogenic tendencies. The 
physical characteristics and reactions to environment may 
not all be present in every case, but a sufficient number 
will be found at one time or another for purposes of 
diagnosis. The characteristic signs consist in vascular 
changes in the skin—for example, mottling, blanching, 
pigmentations, urticaria, purpura, eczema, or oedema, and 
either profuse or scanty perspiration, with abnormal] 
response to emotion, heat, cold, or pressure. Changes in 
the vascularity and colour of the nail beds, showing a deep 
red terminal line and a white central area, are charac- 
teristic; white in the eyes, widening of the commissure, 
dilatation of the pupils, and tremulousness of the lids upon 
light closure, with occasionally ptosis, pain, and disten- 
sion of the retinal vessels, are among the pathognomonic 
signs. The thyroid gland is generally enlarged and soft 
and the cardiac rhythm easily disturbed, but it is rarely 
irregular, unless there is an actual lesion. The family 
history is almost invariably rich in metabolic, nervous, or 
angioneurotic disorders, and tuberculosis, rheumatism, 
gout, and diabetes are often found. Underlying all these 
various manifestations there would appear to be a funda- 
mental imperfection, which may originate in a disturbance 
of the normal alterations in the calibre of the interstitial 
lymph spaces, resulting in pressure changes, and it is to 
such inco-ordinate changes in tissue tension, as well as to 
alterations in the calibre of blood vessels, that these 
protean manifestations of the common disorder may be 
attributed. Throughout the text notes of 46 cases are 
given, exemplifying the particular form under considera- 
tion. 


57. Infiuenzal Meningitis. 

AGER AND AVERY (Archives of Ped., April, 1910) discuss 
the case of a healthy child of six months brought to hos- 
pital on account of a convulsion followed by slight fever. 
He had had a cough for several days; he was breast-fed, 
and weighed 21 1b. The abdomen was tender everywhere. 
there was slight rigidity and definite tenderness in the 
back of the neck, and the temperature was 100°. Four 
days later the condition pointed definitely to meningitis : 
there was head retraction and opisthotonos. Some 
cerebro-spinal fluid was drawn off for examination: the 
child gradually became worse and died five weeks after 
the onset of the disease. A post-mortem examination 
showed an intensely congested dura, very friable brain 
tissue, and the ventricles so distended that the serum 
immediately broke through. There were two small areas 
of thick yellow exudate over the upper part of the motor 
area, some exudate about the base, and patches of it in 
the sinuses, while the frontal lobes were covered with 
a thick coating of it. The bacteriological examination 
discovered an organism the characteristics of which were 
similar to those distinctive of the bacillus of influenza. 
Considering the pandemic nature of influenza, the number 
of cases of influenzal meningitis reported is very small. 
It is possible that the condition is more common than 
is supposed, as it can only be differentiated from 
meningococcic infection by cultures. 


58. Houston's Valves a Cause of Constipation. 
AMONG the numerous agencies which cause constipation, 
Matignon (Gaz. hebd. des sci. méd. de Bordeaux, February 
13th, 1910) cites the valves of Houston, those two, three, or 
occasionally four, folds of mucous membrane which are 
found at intervals, both horizontally and longitudinally, in 
the lower 3in. of the rectum. These folds enclose circular 
but not longitudinal muscular fibres, and they can be 
easily seen on examination by means of a rectoscope. 
Their hypertrophy causes either fragmentary or ribbon- 
shaped stools, and purgatives, effective at first, soon lose 
their power, the patient feeling no relief from an evacua- 
tion, but suffering from the sensation of constant pressure. 
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with distension, burning, and tenderness on palpation. 
The only curative treatment is the removal of the hyper- 
trophied mucous folds, either by the knife, the cautery, or 
clamping. 





SURGERY. 


59. Arterio-Yenous Anastomosis, 

MONOD AND VANVERTS (Archiv. gén. de chir., Nos. 4 and 5, 
1910) publish the results of a study, based on clinical and 
experimental data, of the value of arterio-venous anasto- 
mosis as a means of assuring the transmission of red blood 
to the capillaries through veins, and applicable in practical 
surgery to cases of arterial obstruction with ischaemia of 
the peripheral parts. In the course of this paper the 
authors consider at length the following questions: (1) Is 
this anastomosis practicable? (2) Is it possible, after the 
communication has been established, for the blood to take 
a retrograde course in the veins? (3) What results have 
hitherto been obtained from experimental and clinical 
work? (4) Is such intervention attended by any danger” 
The conclusions to which the authors have been led by 
their full and laborious research cannot be regarded as 
very favourable to this method of dealing with the results 
of arterial obstruction. The best they can say for itis that 
though the enthusiasm of some advocates of arterio-venous 
anastomosis is evidently exaggerated, recent experiments 
and clinical results present promising presumptions which 
forbid an a priori rejection of this operation, particularly 
in cases in which gangrene, though imminent, has not yet 
occurred. The operation, it is held, is justifiable only 
under certain favourable conditions. The patient must 
not be very old, must not be cachectic, and the general 
condition must be capable of resisting operative shock 
resulting not only from the anastomosis but from an 
amputation that may be necessary after a short interval. 
Moreover, the arterial degeneration must not be too far 
advanced, the general circulation of the limb should be 
relatively satisfactory, and the devitalized parts evidently 
free from infection. This combination of favourable con- 
ditions is very rarely found in aged, atheromatous sub- 
jects, that is to say, in cases in which the operation is 
usually indicated. In such cases the ’uthors hold that 
the surgeon should practise amputation either at once or 
after inspection of the vessels at the seat of a proposed 
anastomosis has shown that, in regard to the latter opera- 
tion, there is a very slight chance of success. Reference 
is made to two cases, one reported by Imbert, the other by 
Torrance, which indicate, in the opinion of the authors of 
this paper, that arterio-venous anastomosis may be prac- 
tised with good prospects of success in certain cases of 
serious injury of alimb in which one or more important 
arteries are involved. If it be impossible to effect an end- 
to-end reunion of the divided artery, the circulation in the 
injured limb might be maintained by attaching to the 
central end a vein of sufficient calibre. Another mode of 
application of arterio-venous anastomosis in surgical 
practice has been carried out by Tuffier, who, he believes, 
prevented gangrene of a suspect stump by anasto- 
mosing at the time of the amputation the open ends of the 
main artery and vein. 


60. Anaesthesia for Removal of Enlarged 

Tonsils and Adenoids. 
ERNEST JUTTE (Med. Record, May 7th, 1910) advocates a 
method of continuous anaesthesia which does not interfere 
with the surgeon’s work. A wide-mouthed bottle with a 
double perforated rubber stopper, which holds two tubes, 
is used. One tube reaches the bottom of the bottle, the 
other just passing through the stopper. The long tube is 
connected with a double bulb, the short one with a metal 
mouthpiece such as is used by dentists. Narcosis is 
induced by the drop method, until the patient is well 
under. The metal mouthpiece is hooked around the 
mouth gag and ether vapour forced into the mouth of the 
patient by the rubber bulb. Narcosis can be kept up for 
a long time. 


61. Traumatic Rupture of the Spleen. 
POTHERAT (Bull. et mém. de la Soc. de Chir. de Paris, No. 18, 
1910), in a report on a case communicated by M. Viart, 
of recovery, under very unfavourable conditions, after 
removal of a ruptured spleen, discusses at length the 
indications and prognosis of splenectomy in the treatment 
of this injury. The diagnosis of rupture of the spleen in 
cases of abdominal contusion is usually very difficult, and 
in most of the recorded instances the lesion was not re- 
vealed before the abdomen had been opened and search 
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made for some doubtful source of internal haemorrhage, 
Although this symptom, especially when intense and 
rapidly developed, would by itself indicate immediate 
laparotomy, it would be advisable, Potherat states, to 
localize the lesion if possible, as the surgeon by attacking- 
the injured spleen directly and by a convenient external 
incision, might save much precious time in a very grave 
operation. It is suggested that in some cases of splenic 
rupture a precise diagnosis might be made by a careful in 
vestigation of the conditions of the accident, by evident 
localization of the injury, and by the undoubted signs of 
internal haemorrhage with an absence of blood in the 
urine. The exact seat of the impact of the violence 
causing splenic rupture seems to be regarded by Potherat 
as a point of minor importance, as he believes that this 
injury is due in cases of contusion of the abdomen to 
indirect and not to direct force. It would be very difficult, 
he points out, for the injuring agent to act directly on the 
spleen through the abdominal wall so as to produce a 
rupture of this organ, which is not only well protected by 
the thoracic wall but also, except in rare instances of old 
and extensive adhesions, is very mobile. The force 
applied to the surface of the abdomen excites, he holds, 
an active and sudden contraction of the whole of the 
abdominal enclosure, comprising both the diaphragm and 
the floor of the pelvis. The blood, under the influence of 
this pressure, accumulates in the larger vessels and also in 
the spleen. The sudden and forcible compression of this 
vascular organ causes rupture of its friable tissue and 
laceration of its weak capsule. Reference is made to 
several recorded cases of traumatic rupture of the spleen 
in which, notwithstanding the extent of the injury to this 
organ, the symptoms were not menacing, and the patient 
remained in a good and promising condition for some days 
after the receipt of injury. Such records, however, should 
not, Potherat holds, lead the surgeon to delay intervention 
in any case in which he has good reason for suspecting 
rupture of the spleen. In discussing the technique of 
splenectomy Potherat recommends in the male a vertical 
lateral incision, and in the female, in whom the base of 
the thorax is much less divergent than in the male, a 
median incision of the abdominal wall, with a _ short 
transverse cut to the left from its lowerextremity. As the 
main object of surgical intervention in cases of ruptured 
spleen is to arrest haemorrhage, no attempt should be 
made, except the lesion be a slight one, to preserve the 
wounded organ. Splenectomy, which, as has been shown 
by recent statistics, has saved many lives and been 
attended of late by a progressive diminution of mortality, 
ought, it is strongly urged, to be regarded as the operation 
of choice. 








OBSTETRICS. 


62. The Eclampsia of Labour, 
RUDAUX (La Clinique, April, 1910) refers to his previous 
work on this subject, in which he advanced the view that 
the eclampsia met with during labour is of a special type, 
that it differs from the eclampsia of pregnancy in its 
pathology and in its clinical manifestations, and that it is 
not a disease but a symptom produced by absolutely 
different causes. He reports the case of a young primi- 
para with strong neuropathic tendencies and inheritance. 
During her pregnancy frequent examination showed the 
urine to be free from albumen, and the daily amount passed 
did not fall below one and a half pints. Labour occurred 
at term, and was perfectly normal, lasting about twelve 
hours, the patient being kept more or less under chloro- 
form during one hour. Twenty minutes after delivery, 
without any warning, she had a convulsive seizure of the 
clonic type, which lasted for two minutes. She gradually 
recovered consciousness, but half an hour later a second 
attack occurred, leaving her in a somnolent condition. 
Eight similar attacks occurred during the day, the patient 
becoming profoundly comatose. Catheterization of the 
bladder produced a very small quantity of urine, which 
was dark in colour and contained albumen. The treat- 
ment included absolute quiet, irrigation of the intestine, 
chloroform during the crises, an injection of 3 grams of 
chloral (repeated thrice in twenty-four hours), and only 
water to drink. As the bJood pressure was not much 
increased venesection was not attempted, but the loss 
from the womb was more than usually abundant. The 
next day the crises had ceased and her condition had 
improved, although the blood pressure was still above 
normal and there was general drowsiness. She was 
able to drink freely of milk and Evian water. A pint 
of urine drawn oft with the catheter showed a very 








JU 


— 
ee 


smal. 
day; | 
she h 
whic! 
being 
symp 
being 
in a 
mech 
press 
also 
toxin 
of thi 
labou 


63. 


WAL’ 
befor 
dulou 
asm 
there 
affect 
fascié 
the 1 
yield 
pend 
whic! 
it se 
devel 
tomy 
and t 


64, 

PROU 
1910) 
sarco 
Pfani 
was 

to the 
regul 
stant 
obser 
blood 
free 

striki 
proje 
trace: 
eanal 
uteri 
bima 
the fc 
away 
an e 
a sus 
not | 
abdo 
chars 
micrc 
lined 
gland 
islets 
With 
part 

tusifc 


65. 
MACE 
Puec! 
out 0:1 
that 
frequ 
by no 
close 
authe 
the y 
meni: 
_ v 

e@ Vv 
They 
were 
the ¢ 
altogs 
mens 
haem 
time 











JULY 30, 1910.] EPITOME OF CURRENT 





THE BRITISH 
MEDICAL JouRNAL 


MEDICAL LITERATURE. 19 





—— 





small trace of albumen, which disappeared on the third 
day, when micturition became normal. On the sixth day 
she had an attack of pyelonephritis of the right kidney, 
which cleared up under urotropine, her subsequent recovery 
being satisfactory. In this case there were no prodromal 
symptoms: the attack came on suddenly, the bladder 
being practically empty and the albuminuria disappearing 
in a few days. Evidently this kind of eclampsia has a 
mechanical origin. The retention of urine may be due to 
pressure on the ureters and oedema of the kidneys. It is 
also probable that the blood contains large quantities of 
toxins generated during the effort of labour. Eclampsia 
of this type must be regarded as one of the accidents of 
labour which can be neither foreseen nor prevented. 

63. Pendulous Abdomen: Rupture of Parietes 

during Pregnancy. 

WALTHARD (Monats. f. Geb. u. Gyn., May, 1910) reported 
before a medical society last winter an instance of pen- 
dulous abdomen of extreme type. A slough of the size of 
a small plate developed in its most prominent part. As 
there was a wide gap between the recti at that part the 
affected parietes consisted of a thin sheet of integument, 
fascia, and peritoneum. The patient was pregnant, and 
the uterus pressed against the sloughy tissues, which 
yielded. The skin became acutely inflamed all over the 
pendulous parietes, and as the consequent discharge, 
which teemed with echinococci, touched the peritoneum 
it set up plastic inflammation. Deposits of lymph 
developed around the protruding uterus. Total hysterec- 
tomy with resection of the pendulous sac was performed, 
and the patient recovered. 











GYNAECOLOGY. 


64. Grape-like Sarcoma of Cervix. 

PROUST AND BENDER (dzn. de gynéc. et d’obstét., March, 
1910) report a typical case of sarcoma botryoides or 
sarcoma papillare hydropicum of the cervix, on which 
Pfannenstiel. Pick, and Curtis have written. Their patient 
was 44 years old, the periods were regular from puberty 
to the age of 42, when haemorrhages set in, at first almost 
regularly once a week but ultimately they became con- 
stant. For a month before the patient came under 
observation a reddish fetid serum flowed away with the 
blood. The patient was in good general health and quite 
free from pain. On examination a lobulated mass, 
strikingly similar to a bunch of black grapes, was seen 
projecting from the vulva. It filled the vagina, and was 
traceable upwards to a pedicle which entered the cervical 
canal. Its substance was much softer than that of a 
uterine fibromyoma but not friable or diffluent. On 
bimanual palpation the uterus did not appear enlarged and 
the fornices were free. The accessible lobules were cut 
away With scissors and the curette used freely. Then, as 
an extemporary microscopic examination gave rise to 
a suspicion that the mass was sarcomatous, or certainly 
not myomatous, Pozzi removed the uterus by total 
abdominal hysterectomy, and the patient recovered. The 
characteristic pathological elements were discovered on 
microscopic research. There were many cystic spaces 
lined with cylindrical epithelium ; they represented uterine 
glands involved in the growth. There were likewise 
islets of cartilage tissue. The free surface was invested 
With stratified pavement epithelium, and the essential 
part of the tumour was made up of typical oval and 
fusiform embryonic connective-tissue cells. 





65. Vicarious Epistaxis in the Menopause, 
MACHT (Amer. Journ. Obstet., April 1st, 1910), refers to 
Puech, who collected 200 cases of vicarious menstruation, 
out of which ten were instances of epistaxis; others found 
that bleeding from the nose was proportionally far more 
freyuent. Macht believes that vicarious menstruation is 
by no means common, and not all reported cases can bear 
close scrutiny. He publishes what he considers to be an 
authentic example of vicarious epistaxis, not, however, in 
the young and vigorous, nor in a subject where the cata- 
menia were suddenly suppressed, but in a patient aged 40. 
She was a Russian Jewess who had borne nine children, 
the youngest being 7 years old; she had miscarried once. 
The catamenia were established at the age of fourteen, and 
Were always regular excepting during pregnancy. Atabout 
the age of 37 they became scantier, and at 39 ceased 
altogether. Simultaneously with the cessation of normal 


menstruation the patient began to suffer from periodic 
haemorrhages from the nose, occurring regularly at the 


headaches and severe flushes of the face. These haemor- 
rhages varied in severity, but usually lasted no longer than 
a day. The septum nasi was slightly curved, and the 
vessels of its mucosa on the left side bled when examined. 
No other morbid conditions were detected in the nasal 
cavities, or in the throat, eyes, andears. Trichloracetic 
acid was applied to the bleeding vessels, and gave relief, 
the ‘‘ vicarious ’’ period being afterwards reduced to slight 
though regular oozing. The hot flushings were relieved by 
sumbul. There was no evidence of visceral disease, thoracic 
or abdominal, the mobility of the uterus was impaired and 
the cervix lacerated. 








THERAPEUTICS. 


66. The Tuberculin Treatment of Tuberculosis. 
As is well known, the late Professor Robert Koch con- 
tinued to work right up to the time of his death with the 
products of the tubercle bacillus in order to improve the 
tuberculin preparations and to obtain a method of treat- 
ment which would satisfy all requirements. A consider- 
able number of preparations were produced from Koch’s 
laboratory, and, with this material at his disposal, 
Jochmann has attempted to form a comprehensive idea of 
the relative value of these variations of tuberculin. He 
now publishes his results (Deut. med. Woch., May 26th, 
1910). The tuberculins may be divided into two groups— 
(1) those which represent the soluble products of the 
bacilli when grown on fluid media, and (2) those which 
represent the products of the bacilli when removed from 
the medium in which they are grown and finely ground 
up. A.T. (old tuberculin) is gained by growing tubercle 
bacilli on giycerine broth, concentratiug the fluid to one- 
tenth of its original volume and filtering the fluid from the 
bacilli. Jochmann begins by injecting 1 mg. of A.T. and 
increasing the dose gradually without producing a marked 
febrile reaction until 1 gram is reached. No rule can be 
laid down as to the rate of increase or the intervals be- 
tween the injections, since each case has to be treated 
on its own merits. He does not find Saatholft’s suggestion, 
that the reaction might be estimated by the local reaction 
at the site of injection, of value. He watches the tempera- 
ture carefully, and is also guided in his subsequent pro- 
cedure by suck symptoms as headache, stomach-ache, 
nausea, and malaise. Next he tried a preparation made 
from a culture of tubercle bacilli on a fluid medium 
which did not contain anyalbumen. He found it easier 
to complete the course without a reaction with this form 
of A.T.,and noted that very susceptible persons tolerated 
it well. Good results were also obtained with an A.T. 
which had been concentrated to one-quarter of its original 
volume instead of one-tenth. The second group includes 
the bacillary emulsions. B.E. is a glycerine-sodium 
chloride emulsion, while T.R. is an emulsion in distilled 
water. He gives 0.001 mg. of B.E. to begin with, and 
increases the dose gradually tol10 mg. At times this pre- 
paration produced infiltrations and abscesses, but in each 
case the pus was found to be sterile. Sundry other 
modifications of B.E. did not yield good results. The sug- 
gestion to mix A.T. and B.E. is not, in his opinion, sound, 
since some patients are extremely susceptible to the one 
or the other, and better results can be obtained by giving 
both separately, so that the dose of each can be varied 
at will. T.R. is given in the same doses as B.E. He 
has not obtained satisfactory results by giving tuberculin 
in capsules or other preparation by mouth. In tuber- 
culosis of the lymphatic glands in children he obtained 
excellent results with A.T., and at times also with T.R. 
Tuberculosis of bone and joints yielded less favourable 
results to tuberculin. A few cases improved greatly under 
the treatment, but on the whole he is inclined to recom- 
mend tuberculin especially for those cases which do not 
do sufficiently well with local surgical treatment. Pul- 
monary tuberculosis in children was much improved by 
tuberculin, but that of infants was not influenced. While 
he realizes that it is difficult to judge the effect of treat- 
ment in pulmonary tuberculosis of adults, he has come to 
the conclusion that satisfactory results are obtainable in 
the early stages and in the second stage. Improvement 
was always achieved in the third stage, but in mixed infec- 
tion tuberculin is not to be recommended. He has ob 
tained good results in lupus, and recommends tuberculin 
as an adjuvant to local measures such as pyrogallic acid, 
Finsen light treatment, z-ray treatment, etc. He men- 
tions that bovine tuberculin answers extremely well in 
those cases of lupus which are caused by the bovine type 
of bacillus. In judging the results of the treatment ne 
again disagrees with Saathoff, who believes that the 





time of the expected period, and accompanied by frontal 





increase of weight may be taken as an indicator of the 
270 0 








EPITOME OF CURRENT 


THE BritTIsH 
20 MEDICAL JOURNAL 


MEDICAL LITERATURE. 


[JULY 30, 1910, 





ee 





beneficial effect of the treatment. After discussing the 
appearance of antibodies in the serum, he concludes that 
it is at present impossible to interpret the significance of 
these bodies or to identify them with substances which 
are concerned in the cure of the disease. Finally, he 
states that it is, in his opinion, advisable to begin with 
A.T., and to use B.E. at a later date. While he expresses 
himself cautiously as to the length of time during which 
the treatment should be continued, he suggests that the 
physician should aim at removing all clinical symptoms. 
The patient should be tested by von Pirquet’s method 
after three or four months, and if the result be positive a 
second course of tuberculin should be undertaken. 


67. X Rays in the Treatment of Angiomata. 
ELECTROLYSIS and radium-therapy are the methods more 
usually favoured in the treatment of angiomata, but Barjon 
of Lyons (Arch. d’élec. méd., April 25th, 1910) exalts the 
x rays as an agent of equal value, painless in application 
(unlike electrolysis), and giving results as perfect thera- 
peutically and as aesthetic as those obtained with the 
rare and costly radium. He records 22 observations of 
cases in which radio-therapeutic treatment has been 
practised. In 18 of this number the treatment has been 
concluded for eighteen months or longer, so that a fair 
basis is afforded for judgement, and the results can be 
regarded as definite. The angiomata treated ranged from 
small superficial growths—birthmarks, strawberry- and 
raspberry-like stains—to subcutaneous tumours of blue 
and violet colour, and even to deep and diffuse swellings. 
Most of the patients were infants, and the rays were 
applied usually while the children were sleeping or 
receiving nourishment; rarely was it necessary to im- 
mobilize them by means of linen bands and sandbags. 
The part to be irradiated was surrounded by thin sheets 
of lead, and in some cases the whole of the applications 
were made without filtration; in others, after a few sit- 
tings in which the full naked dose was given, filtration 
was resorted to with the object of causing a more useful 
dose to be absorbed in the deeper tissues. The rays em- 
ployed corresponded in quality to Nos. 5 and 6 Benoist, 
and in quantity the dose administered each time was 
from 5 to 8 H. Sometimes this was given in one sitting, 
at others in separate sittings with very short intervals 
between them. At the end of three weeks a fresh dose 
was started, and the duration of treatment extended 
over several months—the average being from two to five 
months—while the total dose ranged from 20 H. to as 
much as 100 H. in exceptional cases. When the treat- 
ment was interrupted for two or three months on obtain- 
ing a first amelioration, there were signs of the re- 
crudescence of the tumours, which, however, quickly 
disappeared upon resumption of the treatment. In super- 
ficial angiomata the author was uniformly successful, but 
with angiomata which were diffuse and deep, extend- 
ing into the cavities of the face, the results were more 
doubtful. Five of the cases belonged to this order. In 
two, both infants, he obtained as good results as in the 
superficial variety. In the three others—patients aged 10, 
20, and 21 years—he was unsuccessful, and ceased treat- 
ment. The comparatively full age of the patients pro- 
bably militated against the success of the method. In 
each of the three cases the resisting angioma was of 
congenital origin. 


68. Aristochin. 
DESIDERIUS LEVAI (Pest. med.-chir. Presse, No. 9, 1910) 
strongly recommends aristochin as a substitute for quinine 
in a children’s practice. Aristochin is a white powder 
free from taste and smell, insoluble in water. It contains 
90 per cent. of quinine, a larger percentage than any other 
known preparation. The absence of taste makes it possible 
to give the drug in water, milk, cocoa, etc., and the almost 
insuperable difficulty of inducing children to take the 
ordinary quinine preparations is altogether done away 
with. At the beginning Levai only gave aristochin in 
cases of malaria and intermittent fever, later in pertussis, 
and for the last four years in typhoid fever. The results 
in typhoid fever are exceedingly good. Levai has given 
it in 300 cases and has never seen any unpleasant side- 
effect. It has an effect in lessening the apathy and 
somnolence, and other nervous symptoms; it makes the 
whole course of the disease more bearable to the patient, 
and when combined with hydrotherapeutic measures has 
a real effect upon the so-called typhoid condition. The 
dosage of aristochin is similar to that of quinine, but much 
larger doses can be given because of the absence of un- 
favourable side-effects. Asa result of his own experience 
the author affirms that aristochin is the best available 
preparation of quinine for children. 
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PATHOLOGY. 


69. Wassermann's Reaction. 

F, GLASER AND G. WOLFSOHN (Wien. med. Klin., 1909, 
Nos. 46, 47, and 48) have tested the practical value of 
Wassermann’s reaction in a large number of surgical and 
medical cases, many of which they were afterwards able 
to examine post mortem, and thus to ‘control’ their 
results. The reaction was positive in 19 out-of 106 
surgical cases investigated by Wolfsohn. Some of the 
most interesting results were obtained in joint and 
muscular rheumatism; 5 out of 22 showed a positive re- 
action, and an antisyphilitic cure was quickly followed by 
recovery. Out of 14 cases of tumour, one showed a positive 
reaction ; the case was one of carcinoma of the portio uteri 
in a woman with a history of syphilis. The diagnosis 
of carcinoma was confirmed by examination, and the great 
lesson of the case is that a suspicious tumour should not be 
treated as syphilitic in origin because of a positive Wasser- 
mann reaction, lest valuable time be lost. In 1 out of 
4 cases of disease of the nervous system, and in 1 out of 5 
of abdominal disease, the reaction was positive ; in each 
class of case a positive reaction may be decisive as to the 
method of treatment. Glaser has 500 medical cases, in 130 
of which the reaction was positive; 75 of the 130 were, 
however, cases of syphilis, secondary, tertiary, or con- 
genital, and if these be separated from the others, the 
result was 55 positive cases out of 425; 73 cases, 21 
positive and 52 negative, were examined post mortem. 
The cases giving a positive reaction fall into different 
groups according as there was or was not a history of 
syphilis, any sign or symptom of syphilis before death, 
or any sign of recent or old syphilis discovered at the 
autopsy in cases which ended fatally. In a series of 
5 cases in which there was no history nor any clinical 
symptoms the anatomical examination after death con- 
firmed the positive reaction by disclosing the presence in 
one cise of ani solated gumma of a muscle, in a second of 
syphilitic intestinal ulcer, in a third of mesaortitis luetica, 
in a fourth of scars on the kidney substance, and in a fifth 
of pachymeningitis haemorrhagica interna. In another 
series of 5 cases of phthisis the only sign of syphilis was 
a positive Wassermann reaction discovered after death ; at 
the necropsy the condition of the lung was suggestive 
of old syphilis. These cases are of interest as seeming to 
support the view that syphilis affecting the lung pre- 
disposes to phthisis. In 5 cases with a positive reaction 
the history was negative: there were no symptoms 
of syphilis, and no syphilitic condition was discovered 
at autopsy. Various explanations of these cases are 
suggested. It is, for example, possible that some 
syphilitic area in the body was overlooked in spite of 
careful investigation. It is suggested that spirochaetes 
might be present at some spot without giving rise to dis- 
coverable anatomical changes, or that, in spite of the 
negative history, infection might have occurred and have 
left no certain sign of syphilis behind. In support of the 
last hypothesis is the fact that in 10 of the cases advanced 
arterio-sclerosis suggestive of a syphilitic origin was found 
at the autopsy, while in the third—a case of cancer of the 
lung—the cancer may possibly have originated on the site 
of an old syphilitic scar. The authors’ conclusions are 
that: (1) The results of post-mortem examination show 
that}Wassermann’s reaction supplied a correct diagnosis in 
cases in which there was no history or sign of syphilis dis- 
coverable during life. (2) The three cases which gave post- 
mortem negative results, but in which a positive reaction was 
obtained during life, are not incompatible with an old syphi- 
litic infection. (3) As a rule, if the Wassermann reaction 
is positive a syphilitic area will be found post mortem. 
(4) In these cases of latent syphilis with positive reaction 
the only syphilitic lesion discovered may be an old scar, 
and therefore it cannot be taken as proved on anatomical 
grounds that an active virus is present, necessitating 
active antisyphilitic treatment. On the other hand, the 
possibility of the presence of an active virus with a conse- 
quent need of treatment cannot be excluded. (5) From a 
positive reaction conclusions as to prognosis are to be 
drawn only with the greatest care, while a negative 
reaction can supply only probabilities. (6) In a few cases 
of scarlet fever (in the author’s series eases with uraemia), 
a fixation of complement may occur. In order to make a 
differential diagnosis between nephritis after scarlet fever 
and syphilitic nephritis, different antigens are, according 
to Bruck, to be made use of and observations made as to 
whether the complement-binding materials disappear out 
of the blood. (7) Obviously Wassermann’s reaction is 4 
help to diagnosis in medicine, both with respect to the 
main disease and to side conditions. 
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MEDICINE. 


70. Pupil Reaction in Phthisis. 

THE unequal reaction of the pupils to light in many cases of 
one-sided lung tuberculosis has been known for along time, 
but it is not emphasized in most textbooks because it is 
seldom observed, and has not been considered reliable for 
diagnostic purposes. Geza Fodor (Wien. med. Woch., 
No. 11, 1910), after examining cases during several years at 
the sanatorium at Abbazia, has come to the conclusion that 
this unequal reaction can be shown to be present in the great 
majority of cases if it is looked for under right conditions. 
The light must not be too strong—a half light is most 
satisfactory—the eyes must be kept covered somewhat 
longer than usual in testing the pupil reaction, and the 
exposure to light afterwards must not be too prolonged. 
Even with these precautions the difference may be scarcely 
noticeable, and several observations may be needed to 
make sure of the result, but as a rule the difference is 
obvious, and it will be found that on the side of the affected 
lung the pupil reacts more slowly than on the other side. 
If the light be too strong or the exposure too long the 
difference will not necessarily appear. The difference of 
reaction does not appear to depend on the severity or 
extent of the disease and is often present before 
any changes can be detected in the lung on phy- 
sical examination. The author suggests that the cause 
of the phenomenon is an irritation of the thoracic 
portion of the sympathetic, giving rise to a spastic 
mydriasis, but that the irritation may not be strong 
enough in intense light to overcome the hypertonus of the 
sphincter pupillae. A similar difference in pupil reaction 
can be caused by any other thoracic affection involving 
one side only, as for instance by tumour, aneurysm, 
pleurisy, etc. The author looks upon the pupil reaction 
as a valuable and easily available method of early recog- 
nition of phthisis. 


71, Cervical Rib. 

OSLER (Amer. Journ. of Med. Sci., April, 1910) records 
certain vasomotor, sensory, and muscular phenomena 
associated with cervical ribs, illustrated by brief notes 
of 3cases. In the first, that of a woman aged 31, arterial 
pulsation above both clavicles, most marked on the left 
side, had been noticed for about twelve years, giving rise 
to a diagnosis of aneurysm. Latterly when using the 
left arm for a short time a sensation of numbness and 
of pins and needles resulted, and, if continuing to work, 
the skin became red and the arm swollen and hot, followed 
by complete inability to use it. At rest the arm felt 
natural and she could do ordinary work with her fingers, 
the above symptoms only arising when she used the limb. 
The supraclavicular pulsation was most marked on the 
left side, and after exertion or in the erect posture the 
supraclavicular space appeared to be fuller than the right, 
and a marked pulsation occupied the whole of the lower 
triangle. The swelling was slightly tender, and on deep 
pressure a resistance suggestive of a cervical rib was 
noticed. A systolic murmur was present over the vessel 
on the left side, but none on the right, and the radial 
pulses were equal. X rays showed a well marked cervical 
rib on both sides, the right being the larger. In the 
second case, that of a healthy man, aged 48, there was 
inability to work with the right arm for more than a few 
minutes, the whole limb becoming congested, dusky, and 
swollen, with numbness and tenderness, and the veins 
standing out prominently. When at rest it felt quite 
normal, and the radial pulses were equal; but after 
exertion the right radial became small and almost im- 
perceptible. The congestion and swelling rapidly dis- 
appeared if the arm was held up over the head. In the 
tuird case, that of a woman aged 38, redness, pain, swell- 
ing, and stiffness of the right arm were complained of on 
exertion, buf at rest the arm appeared perfectly normal 
and caused her no inconvenience. The symptoms had 
persisted at intervals for several years, and had prevented 
any continuous work for any length of time. The last 
two cases were not 2-rayed, but as their symptoms were 
identical with those of the first case it is probable that 
these were due to the presence of cervical ribs. Re- 
sembling closely the condition known as intermittent 
claudication, with the symptoms only coming on after 
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exertion, in many cases the subclavian artery has been 
compressed in the angle between the rib and the scalenus 
auticus. When at rest, or on merely slight exertion, the 
circulation is maintained ; but the demand for more blood 
on exertion is not met, and vascular changes follow, with 
stiffness and numbness. 


712, Chronic Paroxysmal Facial Neuralgia. 

BOUTIN (Gaz. hebd. des sci. méd. de Bordeaux, May 15th, 
1910) reports two cases of facial neuralgia resembling 
Trousseau’s ‘tic douloureux,’’ in which the pain was so 
severe and the condition so miserable that life was r 9t 
worth living and suicide was contemplated. The first was 
a Paris tradesman, who suffered horrible pain from a 
spasmodic neuralgia of the face, beginning at the level of 
the right inferior dental nerve, the slightest movement of 
the face in speaking or eating setting up a paroxysm, 
caused also by the most gentle touch upon the lips. This 
had lasted for a year, and had been treated as the 
beginning of some central lesion: but all remedies were 
in vain, and a voyage round the Mediterranean left him 
still suffering as much as ever, and so emaciated that his 
friends hardly recognized him. Seeing that there was 
a history of caries complicated by periostitis three years 
previously, Boutin thought the neuralgia might be peri- 
pheral in origin, and tried local injections of a 2 per cent. 
solution of cocaine, which caused instant amelioration of 
the pain and restricted its extent. Two further injec- 
tions of alcohol resulted in a complete cure, and the 
patient returned to his work, feeling that a miracle had 
been performed. The second patient, aged 66, with an 
arthritic history, had lost all his teeth without caries or 
pain, and he was suddenly seized while walking in the 
street with a violent pain in the left side of the face so 
severe that he could hardly make his way homeagain. In 
his case, also, alcohol injections resulted in a complete 
cure after many other remedies had been tried in vain. 


73. Differential Diagnosis between Gastric 
Ulcer and Cancer, 
E. FABIAN (Deut. med. Woch., March 24th, 1910) has 


repeated the experiments of Grafe and Rohmer with the 
ethereal extracts of the gastric contents. According to 
the two observers, the gastric contents after a trial break- 
fast contain a substance which acts haemolytically in 
cases of carcinoma. The authors found that in 23 out of 
28 cases of cancer of the stomach haemolysis was obtain- 
able. In the other 5 cases, all of which were advanced 
cases of carcinoma, he failed to obtain haemolysis, but 
could find no explanation for this behaviour. Lympho- 
sarcoma yielded positive haemolysis. In 5 out of 7 cases 
of gastric ulcer no haemolysis was obtained, nor did he 
get haemolysis in other benign affections. In all he tested 
28 cases. 


74. Infantile Obesity. ; 
HUTINEL (Journ. des prat., March 26th, 1910), observing 
that the chapter on obesity has been entirely rewritten 
within the last few years, points out that infantile obesity 
is now always recognized to be pathological, and is to be 
looked for among the descendants of the gouty, the 
diabetic, and those subject to gravel. Alterations in the 
blood glands form one very fertile cause of obesity, castra- 
tion, or the diminution or removal of the thyroid resulting 
in considerable increase of bulk; whilst affections of the 
pituitary gland and enlargement of the sella turcica have 
caused real obesity as well as myxoedema. Out of ten 
obese infants, eight had parents with sugar in the urine, 
and children so affected often themselves show inter- 
mittent glycosuria. The treatment is chiefly dietetic, but 
extracts of the thyroid or pituitary gland may also be 
employed, although always with caution. 





SURGERY. 


75. Duodenal Obstruction in Cases of Hernia, 
DELAGENIERE (Arch. prov. de chir., No. 3, 1910) states that 
it has often happened in his own practice, and doubtless 
in that of other surgeons, when operating on a large 
inguinal hernia presenting in a marked degree the 
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symptoms of strangulation, to find, after opening the sac, 

the intestine in a perfectly healthy condition, and quite 
free at the usual seats of hernial constriction. In such 
cases the bad symptoms usually disappear at once after 
the operation, and recovery results, just as after an 
ordinary intervention for actual strangulation. The author 
is of opinion that in cases of this kind the symptoms are 
due not directly to the large hernia, but to occlusion of 
the duodenum. He gives the details of an instance in 
support of this view. A man aged 67 years, who was 
the subject of a very large irreducible hernia, came 
under treatment with symptoms of sudden and severe 
obstruction. Although these symptoms indicated an 
internal lesion near the stomach, and the external hernia 
was soft and free from pain, kelotomy was performed, and 
the contents of the sac, which did not present the slightest 
signs of congestion, were freed of their adhesions and 
reduced. The chief point in this operation, which was 
followed by rapid recovery, was the presence within the 
sac of a wide band of mesentery, which was tightly 
stretched by the weight of the voluminous contents of the 
hernia. In the comment on this case reference is made to 
an anatomical experiment by Albrecht, who found that 
occlusion of the duodenum could be effected by traction on 
the mesentery in the vertical axis of the body. The author 
concludes with a brief summary of. his views on this com- 
plication of high intestinal obstruction with external hernia. 
Very large inguinal herniae may, he states, be complicated 
by duodenal occlusion caused by certain changes in the 
contents of the sac, such as congestion, inflammation, 
descent of another intestinal loop, or, in fact, any altered 
condition that might lead to forcible traction on the mesen- 
tery, and thus realize the results of Albrecht’s experiment. 
if the complication be recognized the surgeon should 
operate at once on the inguinal hernia, although it may 
not present any local signs of strangulation, as it is only by 
reducing its contents that he can hope to relax the mesen- 
ceric tension, and thus relieve the symptoms of duodenal 
occlusion. 


76. Bismuth Poisoning in Surgical Practice. 

BECK (Zentralb. f. Chir., No. 17, 1910) directs attention to 
the fact that in the course of the last twelve months many 
_ instances have been recorded of serious and, occasionally, 
of fatal results from the use of bismuth paste in the local 
treatment of suppurating cavities and fistulae. Reich of 
Tiibingen has collected 16 cases with 7 deaths, and of 
3 cases recently put on record by Matsuoka 2 were fatal. 
The earliest symptom of the chronic form of poisoning 
caused by the slow and prolonged absorption of bismuth 
by a suppurating surface is a pale livid tint of the 
skin. This is followed by an _ eruption of small, 
bluish ulcers on the gums. The further progress 
of the poisoning is marked by nausea, headache, 
vomiting, and albuminuria. In advanced cases the 
ulceration of the gums increases, and the patient 
becomes emaciated, and gradually succumbs. The 
author, who in his own practice observed cases of the 
kind, states that the bad results of the slow absorption of 
SZismuth may be prevented by constantly looking out for 
the appearance of the early signs of the poisoning, and if 
any of these be manifested, by injecting into the cavity 
still occupied by the bismuth paste some warm and steril- 
ized olive oil, which is allowed to remain from twelve to 
twenty-four hours, and until it has formed an emulsion 
-which can be removed by aspiration. The use of 
bismuth paste is contraindicated in cases of acute 
suppuration, particularly empyema, as absorption so 
‘readily occurs at the fresh inner surface of the sup- 
puration. On the other hand, in old abscess cavities 
with thick and fibrous walls with much diminished 
capacity for absorption, the paste may be applied with but 
slight risk. The maximum strength of the paste used by 
the author is 33 per cent. When the secretion becomes 
sterile, the paste containing this proportion of bismuth is 
withdrawn and replaced either by a 10 per cent. paste or 
by sterilized vaseline. 


77. Treatment of Acute Otitic Meningitis. 
DENCH (Amer. Journ. of Med. Sci., February, 1910), from 
a study of the literature and from personal experience, 
discusses the various operative procedures in the treatment 
of acute otitic meningitis. Prophylactically in acute 
middle-ear inflammation prompt drainage should be ob- 
tained by early and free incision of the drum, thus lessen- 
ing the possibility of extension inwards to the cranial 
cavity. Should such extension have occurred, with sym- 
ptoms of meningitis, the primary focus of infection must 
be eradicated either by the complete mastoid or the com- 
plete radical operation, according as the case is secondary 
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to an acute or chronic otitis media. Since the inflam. 
matory process usually extends to the meninges through 
the labyrinth any fistulous tract in the external laby. 
rinthine wall should be sought for, enlarged, and tho. 
roughly drained. Fistulae are most common in the hori. 
zontal semicircular canal, but infection may occur through 
the superior or posterior canals, or through the oval 
window; and in the latter case drainage of the vesti- 
bule should be obtained by enlarging this opening. At the 
same time, if there are marked meningeal symptoms indi- 
cating an increased intracranial pressure, lumbar-puncture. 
should be performed for its relief, and repeated if neces. 
sary. Inacertain number of cases where the foramen of 
Munro has become blocked, lumbar puncture fails to relieve, 
and in such cases, where the meningeal symptoms are 
urgent, a decompression operation should be performed at 
the time of the primary operation. This is best done by an 
incision extending upwards, forwards, and downwards 
from the upper extremity of that for exposing the mastoid 
to a point just behind the external angular process of the 
frontal bone exposing the temporo-sphenoidal lobe over 
an area of 3 in. longitudinally and 2 in. vertically, its base 
being exposed by extension of the opening downwards and 
backwards. The dura should be opened by two crossed 
incisions 1} in. in length, allowing free drainage of the 
subdural space, and expansion outwards of the brain 
substance in the event of distension of the lateral 
ventricles. It may be necessary, in addition, to perform a 
similar decompression operation over the cerebellum by 
a horizontal incision from the upper extremity of the 
mastoid incision backwards to the median line. Should 
drainage of the lateral ventricles or of the fourth ventricle 
be necessary two thin-bladed retractors should be passed 
into the ventricle through the incision in the brain 
substance and the fluid gradually evacuated by separating 
them slightly. A folded rubber tissue drain can then be 
inserted between the retractors and left in situ after their 
removal, and this secures slow and regular drainage, and 
is preferable to either gauze or tube drainage. Unless 
the symptoms are extremely urgent the opening of the 
ventricles should be delayed for twelve or twenty-four 
hours after the decompression operation in the hope that 
the incision into the dura may relieve tension and that the 
effused fluid may be absorbed. 








OBSTETRICS. 


18. Post-partum Haemorrhage. 
F. WEBER, writing from Déderlein’s Clinic in Munich, 
deals with the treatment of sudden profuse haemorrhage 
during the birth of the child, be it in the third stage of 
labour or after the completion of the delivery of the 
placenta (Muench. med. Woch., May 17th, 1910). Mild 
forms of bleeding may be controlled by massage of the 
uterus and utero-vaginal irrigation with hot 1 per cent. 
solutions of lysol; but when the uterus refuses to contract 
in spite of these measures, a large number of manipula- 
tions may be carried out. In the author’s opinion, 
tamponage with iodoform gauze is the most certain and 
most expedient of these. He briefly mentions a number of 
other measures, only to pass them over as insufficient or 
uncertain. Plugging the uterus and vagina with gauze 
must be carried out with care and skill to ensure success. 
He describes the technique briefly. A flat speculum is 


inserted into the vagina, the os is seized with a pair of - 


Winter’s forceps and drawn down. The gauze is then 
plugged firmly into the cavity of the uterus, care being 
exercised that the angles at the opening of the tubes, and, 
indeed, every corner, is filled. After this has been com- 
pleted, the vagina is alsoplugged. The tampon is allowed 
to lie undisturbed for six hours. At the end of this 
time the uterus is nearly always firmly contracted 
and the haemorrhage finally arrested. The tampon 
acts, first, as a foreign body, by stimulating the uterus 
to contract, and secondly by coming in contact with 
the bleeding surface, and thus inducing the for- 
mation of « thrombus. When undertaken with sterile 
instruments and satisfactory assistance, he is convinced 
that the method is free from danger. During the course of 
nine years 82 cases have been dealt with in this way. Of 
these 8 have died of the haemorrhage, the plugging arrest- 
ing further bleeding, but too late; 3 died of intercurrent 
affections, and 1 of puerperal infection. The last case is 
the only one in which the method might have caused the 
fatal termination ; but inasmuchas the patient had alreavy 
lost 2,200 grams of blood before the plugging, it is neces- 
sary to consider the effect of such a loss in reducing the 
resistance againstinfection. Next he deals with Mombury’s 
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method of compressing the aorta by means of a rubber 
tube applied tightly around the abdomen. This measure 
has proved to be free from danger, and yields good results. 
in a few cases, although the femoral pulse could be 
obliterated, the bleeding persisted. He suggests that 
this may have been due to a loading of the intestine. 
In any case, the ease and rapidity with which the tube 
can be applied induces him to recommend this method, 
and, if it should fail, tamponage can be resorted to as 
a last resort. 


719. Treatment of Puerperal Mastitis. 

SCHWARTZ (Prog. mced., February 26th, 1910) indicates the 
modern treatment, prophylactic and curative, for mammary 
abscess during lactation. If the patient should be seen in 
the stage of simple distension and congestion, with a 
moderate degree of lymphangitis of the skin, attempts 
should be made to prevent the glandular infection which 
is the next stage in the infective process. The first thing 
is to establish a routine procedure of scrupulous cleanli- 
ness, carefully washing out all the crevices in the nipple 
before and after each time of suckling. Should fissures be 
present, a nipple shield should be used to facilitate their 
healing, but the feeding of the child by the breast should 
not be discontinued. If, however, this should be found 
necessary, or if the breast should be distended and painful, 
the whole gland must be carefully supported and com- 
pressed by means of a firm bandage, applied over a thick 
jayer of cotton-wool, and the infected milk pressed out by 
gentle, patient manipulation from the base towards the 
nipple twice a day. If pus forms it must be evacuated, 
but instead of the long incisions formerly employed, it is 
quite sufficient to make one or, preferably, two small 
openings, just large enough to admit of drainage, and all 
done under local anaesthesia. Aspiration of the pus must 
then be practised twice daily by means of a specially 
adapted bell glass, fitted with any suitable means of ex- 
hausting the air within it; and in a few days cure takes 
place without the risk of general anaesthesia, and with- 
out mutilating the breast by the long incisions formerly 
required. 








GYNAECOLOGY. 


80. Rupture of Uterine Myoma: Intraperitoneal 

Haemorrhage, 
MEREDITH LITTLER (Journ. Obstet. and Gynaec. of the Brit. 
Emp., May, 1910) says thatit is very rare to find actual 
laceration or rupture of a myoma from external violence, 
such as a blow or a fall, with extravasation of large quan- 
tities of blood into the peritoneal cavity. He reports such 
acase. A shop assistant aged 43, anaemic and neurotic, 
had for four or five years before the accident noticed a 
gradual increase in the size of the abdomen, with some 
dragging pain, for which she had worn a belt; there was 
no increase in the menstrual flow, and no abnormality in 
the bladder function. One evening she tripped and fell 
heavily on the asphalt walk; she experienced severe 
abdominal pain, but was able to walk with assistance to 
the house where she lived, and was put to bed. She 
suffered intense pain all night, with vomiting and a great 
desire to go to stool; she was relieved by morphine, and 
sent to hospital the next morning. The abdomen was 
distended, tender, and rather hard; she was blanched, 
with a pulse of 112 Laparotomy was performed. The 
peritoneal cavity contained at least a pint of blood, and 
a tumour consisting of a Jarge subserous fibroid was 
delivered. It was found to have a vertical laceration on 
its anterior surface about three inches long; there were no 
adhesions, it was floating freely in the abdominal cavity, 
attached by a broad flat pedicle, with large vessels 
coursing in it. On removal it weighed over six pounds. 
The tumour was mainly firm in consistence, but there 
Was a softened area on its upper surface. In this situa- 
tion was noticed the laceration, involving one of the large 
veins which coursed superficially over the tumour, and 
communicating with a necrotic cavity in the upper part 
ef it. 


81. Transplantation of the Ovaries. 
Hicucui (Archiv f. Gyndk., vol. xci, part 1, 1910), as the 
result of original research and of consideration of the 
work of others, concludes: (1) That in autoplastic trans- 
plantation the ovaries may maintain their functions in 
spite of several changes, more especially great diminution 
iu size. The mucosa and glands of the uterus become 
‘hypoplastic. but the muscular coat degeneratcs ex- 
ternally. The mucosa of the Fallopian tib2 and also of 





the vagina likewise undergo hypertrophy, but never to 
the extent detected in the uterine horns. (2) That in 
transplantation of the ovaries to another female of the 
same species (Higuchi exchanged ovaries in more than 
one pair of female rabbits) the condition is different. 
Examining them and comparing them with the auto- 
plastic series, after the same space of time succeeding 
the transplantation, he found the heteroplastic ovary 
either greatly changed, with atrophic conditions manifest 
in their elements, or else completely shrunken. The 
uterine mucosa and glands were also atrophied, and the 
degeneration was manifest in the muscularis. The 
process of atrophy extended to the surrounding connective 
tissue and to the Fallopian tube. The cervix and vagina 
underwent atrophy more slowly. (3) That ovaries 
transplanted to males become completely atrophied. 








THERAPEUTICS. 


82. Waccine Therapy in Colon Bacillus Infection 
of the Urinary Tract. 

BILLINGS (Amer. Journ. of Med. Sci., May, 1910), from a 
study of bacteriuria during the last five years, urges the 
value of colon vaccine therapy in those cases due to the 
colon bacillus, comprising as they do more than 50 per cent. 
of all cases of bacteriuria. Colon bacilluria may be un- 
attended by symptoms or may give rise to dysuria, and, 
when associated with morbid changes in the urinary tract, 
may be either causative or closely related to the accom- 
panying disease process. Since the disappearance of the 
bacteria from the urine is coincident with the relief of all 
symptoms of bladder irritation, the colon infection must 
be regarded as the chief cause. While the bacilli may 
gain entrance to the urinary tract per urethram, the 
gastro-intestinal tract is the most usual source, obstinate 
constipation or diarrhoea, with some lesion of the intestinal 
mucosa, rendering the intestinal wall pervious to the 
organism. In the treatment of this condition with 
autogenous vaccines, the agglutination, opsonic index, 
bacteriolysis, and leucocyte blood reaction were studied 
in each patient when possible. In two patients, where 
the colon bacillus infection was associated with tuber- 
culosis of the urinary tract, the dysuria and fever were 
almost entirely relieved by the disappearance of the 
colon infection after autogenous vaccination. Improve- 
ment may occur under treatment in all cases; but 
if there is stagnation anywhere in the urinary tract 
a complete recovery can hardly be looked for unless 
this can be cured by surgical interference or other- 
wise. Since the bacilli from different cases of bacilluria 
differ in size, luxuriance of growth, etc., autogenous 
vaccines are desirable, and cultures can be easily made 
from the urine, even after it has been sent considerable 
distances to a laboratory for that purpose. The vaccine 
may be made by heating the culture to 60° C. for thirty 
minutes, thereby killing the bacilli; and fresh suspensions 
should be used, as those more than a fortnight old may not 
give the same results. The first vaccination is usually 
made with 200 million bacilli, subsequent dosage being in- 
creased until a decided local or general reaction occurs. 
The maximum dose was 1,000 millions, and with some 
patients it was found that smaller doses (5 to 100 millions) 
produced sufficient reaction for curative purposes without 
risking too great a reaction. Absolute rest, milk diet, and 
plenty of fluid accompanied the treatment, thereby re- 
ducing the risk of chill and making recovery more certain. 
The local reaction consists of redness, tenderness, and 
swelling over an area 2 in. square at the site of injection, 
commencing two hours after injection, reaching a maximum 
in twelve to eighteen hours, and gradually disappearing in 
forty eight to seventy-two hours. The general reaction of 
malaise—aching, headache, and fever—usually occurs in 
from two to twelve hours, and is accompanied by an 
increase in the opsonic index. While the colon bacillus 
infection of the urinary tract is thus frequently a cause of 
local and systemic disease, its relation thereto should be 
proved by agglutinative, phagocytic, bacteriolytic, and 
other tests, and the exclusion of other possible sources of 
infection before treatment is commenced. 


83. The X Rays in Tuberculous Enlargements 
of the Lymphatic Glands. 

KIENBOCK, of Vienna (Arch. @’élec. méd., April 10th, 1910) 
gives particulars of his technique in treating enlargements 
of the lymphatic glands (tuberculous) with the x rays. 
A simple tuberculous non-suppurating lymphoma 
diminishes in size rapidly after an energetic exposure, 
and this is also the case with generalized enlargements, 
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or pscudo-leukaemia, of a tuberculous nature. After an 
intensive irradiation the ganglionic masses in the cervical, 
axillary, and inguinal regions diminish in size and become 
softer, a notable reduction being obtained often within a 
week or two, while intra-thoracic and intra-abdominal 
lymphomata (mesenteric and retroperitoneal) yield more 
tardily, owing to the difficulty of ensuring a proper dosage 
in the deeper regions. Even before the lessening of the 
tumours becomes noticeable there is an improvement in 
the associated conditions of obstructive dyspnoea, cough- 
ing, and trouble in deglutition. Fatigue, lack of appetite, 
and fever also abate rapidly. A series of energetic irradia- 
tions produces, generally speaking, an effect which con- 
tinues for several weeks. If a period of from three to seven 
weeks has elapsed since the first irradiations, and the 
decrease in size is insufficient, a second series may be 
attempted. Relapses, however, are fairly frequent, and 
although in a proportion of relapsing cases—one-fourth to 
one-eighth—radiotherapy may still save the situation, yet 
in the course of time the agent loses its virtue, and the 
lymphoma continues its progressive evolution. In such 
cases while the rays do not prevent, they may postpone, a 
fatal termination. As to technique in general, Kienbick 
advocates rays numbered 6 on the Benoist radiochromo- 
meter, and elects 20cm. or 30cm. as the focal distance for 
the tube. He employs filters of aluminium, glass, or 
leather. The region involved is irradiated as far as 
possible on its several sides, and as a general rule the 
maximum superficial dose (otherwise called normal dose, 
or erythema or epilation dose) is given. It is desirable 
that the full dose should be administered at a single sitting, 
but on occasion particular regions may be exposed on 
consecutive days. The normal dose is measured by the 
radiometer of Sabouraud and Noire, but the precipitation 
radiometer of Schwarz is also recommended for this 
purpose. Not only the manifest lymphomata but also the 
suspected regions are irradiated. Regard must be had, 
however, to the radio-sensibility of the tumours, which 
varies very considerably. Kienbéck thinks that the rays 
act directly by producing an arrest of the cellular activity 
of the lymphoid tissue. 


84. Tetanus Antitoxin. 
J. CHATTOL (Prov. méd., February 19th, 1910) discusses 
the value of antitetanus serum—first, when used as a 
preventive, and, second, as a curative measure. Fifty- 
one cases are on record in which the preventive use of the 
serum appeared to fail. From these have to be subtracted 
14 cases in which an error of diagnosis was made, and a 
pseudo-tetanus due to the serum was mistaken for true 
tetanus ; pseudo-tetanus may be very deceptive, because in 
it temporo-maxillary arthritis may cause trismus, vertebral 
arthritis may cause rigidity of the neck and vertebral 
column, and arthralgia may cause muscular phenomena 
mistaken for tetanic contractures. In another set of ob- 
servations the data supplied were so inadequate as to 
deprive the cases of value in evidence. In other cases the 
dry serum was incorporated with the dressing applied to 
the wounds—a method which is ineffectual. Finally, 
passive immunity cannot be counted upon for longer than 
eight days after an injection, and therefore cases which 
have arisen after a longer interval cannot be considered 
as failures. This leaves unaccounted for 12 cases in 
all, and it has, therefore, to be admitted that the 
serum given as a preventive may sometimes fail. 
Some of the unsuccessful cases may depend upon the 
variable length of incubation period, the serum having been 
given too late in those in which the incubation period 
happened to be short. Or, again, it may be that a@ second 
injection, as in suppuration at the seat of a fracture, in 
phlegmon or gangrene, etc., may induce a condition which 
is unfavourable to the preventive action of the serum. 
Some of the most striking figures in favour of the preven- 
tive use of the serum come from America, where, in 
connexion with the festivities of July 4th, a certain 
number of accidents invariably occur, with, formerly, a 
considerable mortality due almost altogether to tetanus. 
Wells reports that in 1903, before the introduction of pre- 
ventive serum treatment, there were 406 such cases of death 
from tetanus, but that in the succeeding four years tetanus 
did not develop in any cases in which the serum 
was used. Scherk, of St. Louis, gives figures from 
his own practice which are equally conclusive. 
Other cases which show the value of the serum are 
laboratory cases of accidental infection which have been 
successfully treated with antitoxin. The practical con- 
clusion is that in all cases in which there is reason to fear 
the onset of tetanus the preventive treatment should be 
begun as soon as possible, large doses of the serum being 
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given at first, and the treatment being continued until the 
wound has completely healed. Vallas recommends three 
injections of 10 c.cm., to be made respectively on the first, 
third, and tenth day, and subsequently an injection every 
eighth day. The injection should be made either sub- 
cutaneously or, better, should be made directly into 
a vein, a method which, according to the author, avoids 
the danger of accidents due to the serum. As is well 
known, the serum treatment begun when the disease hag 
well developed does not give nearly such good results ; but 
taking all the different methods of administration together, 
with the exception of the intracranial method, in which 
the mortality is very high, the mean mortality is less 
when serum is used than otherwise. Only three methods 
of introduction are to be recommended—namely, the sub- 
cutaneous, the intravenous, and the method by lumbar 
puncture. The author, in conjunction with Cl. Gautier, 
has injected the serum into the carotid arteries of rabbits 
and has had promising results. 


85. Treatment of Measles. 

SERVOsS (Pediatrics, April, 1910) considers that the true 
etiological factor of measles has not been fully determined 
as yet. Uncomplicated measles is not a disease to be 
dreaded, though in unhygienic surroundings or among 
patients with the strumous diathesis or disposed to tuber- 
culosis serious results may be anticipated. In caring for 
these cases particular stress is to be laid upon good 
hygiene. A warm, well-ventilated darkened room is re- 
quired. The air should be kept moist by the liberation of 
steam which has a tendency to relieve the cough. The 
bowels should be thoroughly cleared out at the outset by 
the administration of calomel and podophyllin, followed by an 
effervescent saline carrying 60 per cent. of pure magnesium 
sulphate. After clearing the bowels they should be kept 
clean by the use of sulpho-carbolates. To control the fever 
a combination of aconitine gr. ;1;,digitalin gr. ,.,and strych- 
nine arsenate gr. ;1, should be given toeffect. In using this 
combination Shaller’s rule of administration to children 
should be followed: One granule of the above, or any 
other active principle for each year of the child's age, and 
one additional granule dissolved in 3 oz. of water, the dose 
being a teaspoonful of the solution at such intervals as 
may be indicated to obtain the desired effect. For the 
cough emetine gr. ,. should be exhibited at hourly 
intervals or oftener, bearing in mind not to produce nausea 
but to bring the action almost to that point. Codeine 
gr. ,, will relieve the irritation and overcome the 
tendency to cough. Owing to the absence of leucocytosis, 
nuclein is indicated from the beginning, the dosage being 
10 drops or more per day, divided. Where there are 
pulmonary complications veratrine is especially valu- 
able. To bring forth a tardy eruption a cold pack and 
powerful stimulation of the vitality is necessary. In this 
connexion a combination of glonoin, atropine, and strych- 
nine valerianate, each gr.,4,, and’capsicin gr. ,'. every 
ten minutes will be followed by prompt reaction. This 
treatment is also useful in haemorrhagic cases where 
the vitality is low. As in all infectious cases, calcium 
chloride is indicated, and should be given to full satura- 
tion, it having been found that where it is pushed to full 
effect there is a tendency to abortion of the pronounced 
symptoms. This agent should be given until its action is 
apparent by the sulphurous odours emanating from the 
mucosa, skin and secretions. The action of the calcium 
chloride is to overcome infection, and it does so if pushed 
to its full effect. Complications should be met and treated 
symptomatically as they occur. 








PATHOLOGY. 


86. Bactericidal Action of Ultra-Violet Rays. 


BORDIER AND HORAND (Arch. d’élec. méd., April 25th, 1910) 
have studied the respective actions of ultra-violet rays and 
x rays upon bacteria seen under the ultra-microscope. 
Experiments have been made upon the various micro- 
organisms found in the serous fluid of certain ulcerating 
cancers, one preparation being submitted to the Kromayer 
lamp and a similar one to the «x-ray tube. It was found 
that the movements of the bacteria irradiated by the ultra- 
violet rays were arrested, whereas with the x rays, even 
with large doses, the movement was unimpeded after 
irradiation. The micro organisms included Bacillus coli, 
streptococci, and staphylococci. The bactericidal action 
of the ultra-violet rays was obtained with 10 units of the 
Bordier chromo-actinometer. The quantity of « rays was 
as great as 14 H., with rays 8-9 Benoist, 
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67 Mitral.and ‘Aortic Endocarditis during 
Scarliatina, 
WOBECOURT (Jour. des prat., May 7th; 1910) relates the 
case Of*a little girl of 6, admitted*to hospital on December 
15th last suffering from scarlatina ‘of several days’ dura- 
‘tion. 


cardial friction was also noticed very clearly for some 


days, but rapidly disappeared: On January 22nd the child: 


was attacked by varicella. On examination at this time 
there was to be noted a systolic murmur at the apex, pro- 
yagated towards the axilla, and at the base of the’ heart a 
diastolic murmur propagated along the right border of the 
sternum. Such lesions are not frequent accompaniments 
of scarlatina.. The heart is often enough affected ‘in ‘the 
graver forms of scarlatina, but more especially in respect 
of the myocardium rather ’‘than the endocardium. Lesions 
of the latter°or of the pericardium are much more rare. 
It is not sufficient to prove the' presence of endocarditis in 
a child attacked by scarlet fever—the lesion must be due 
to the disease. An endocarditis already clearly marked in 
the early days of the ‘illness is nearly always attributable 
to a prior infection. In the present case’ the heart was 
perfectly free for quite a month after the commencement 
of the illness, and the evolution of the lesions of the 
cardiac valves have thus been followed step by step. The 
more frequent pathological cause of the endocarditis is 
the streptococcus, and the rapid evolution of the lesions is 
one of tueir most interesting features—a marked contrast 
to the slower development of similar lesions in rheumatism. 
The pathological anatomy makes these differences clear. 
In rheumatism the endocarditis is plastic, while that 
occurring in the course of scarlatina is ulcerative, and soon 
causes definite loss of substance. The pericurditis present 
is of serious moment, for in the case of scarlatina it nearly 
always becomes purulent. The prognosis is grave, for the 
double cardiac lesion in this case will never clear up. 


88. Primary Multilocular Echinococcus ofthe Brain. 
EMANUEL \Y. HIBLER (Wien. klin. Woch.. No. 8, 1910) 
describes a case of the above condition which is of great 
interest because of its rarity. The patient was a labourer, 
35 years of age, who came from Taxenbach in Salzburg, a 
neighbourhood from which Posselt had previously reported 
some cases. The patient died in the Innsbruck Hospital, 
to which he had: been admitted about two months before 
his death. The whole duration of the ilmess was about 
l} years. The first sign of the disease was the sudden 
onset of an apoplectiform attack, followed by twitching 
and later by loss of power in the right arm and leg and 
side of the face. by severe pain in the heail, over the left 
ear, and by vomiting. The patient completely recovered 
from this attack, and also from a second which occurred 
some months later, the treatment in both attacks being 
inunction with grey ointment, but in a third attack treat- 
ment was less successful, and ‘in’a fourth had hardly any 
etfect.. The condition as observed in-the hospital is 
described in connexion with the lesions: found at the post- 
vrortem examination. The final diagnosis was based upon 
the autopsy, and was of an extensive alveolar echinococcus 
Srowth in the left hemisphere of the cerebellum in the left 
parietal ' lobe and the right occipital lobe of the cerebrum, 
and in addition a similar growth in the middle lobe of the 
right lung. Almost ali of the left hemisphere of the 
cerebellum was taken in by a tumour consisting for the 
most part of very small cysts, some of the size of a hemp- 
seed only, with other bigger ones up to the size of a cherry. 
{n the growths in the cerebrum there were projections 
about the size of a two- Krone piece, which appeared to have 
been formed from.an amalgamation of neighbouring small 
cysts. A full description of the echinococcus growths is 
given. Among the signs and symptoms observed at the 
hospital and referable to the growth in the parietal lobe of 
the cerebrum are the following: Great tenderness of the 
region above the left’ ear extending: forwards, paralysis: of 
the right side of the face, and a’ varying amount of 
hypaesthesia extending front the eyelids downwards. 
The joint movements were free, but the strength of flexion 
of the lower limbs was diminished. On bending the head 


backwards there was pain in the muscles of the neck; the 
right masseter was badly contracted. Later on the patient 





Soon after her admission a double otitis manifested: 
itself, and about a month later aortie insufficiency. Peri:: 





had an attack of great pain in the limbs of the right side 
and in the muscles of the neck, and’a prominence of the 
neck muscles on the right side developed, together with 
great tenderness on’ pressure; pain on movement of the 
head persisted. The hypaesthesia on the right side of 
the face spread later over the forehead, and the corneal 
reflex on that side was lost. In walking the patient'made 
uneven steps. Some loss of sense of smell was observed 
on the right side, but it is’ very doubtful whethér it could 
be connected with the cerebral growth. The chief 
symptom referable to the growth in the occipital lobe of 
the cerebrum was the sensation of dazzling of the’ eyes. 
The symptoms referable to the growth'in the cerebellum 
included great giddiness and ataxia; the position in lying 
was also a forced one, the patient always lying’ on the 
right side, rather on his face, and with the head supported 
by the left hand. It seems probable that all the four 
embryos had been ingested at the same time, and that the 
three had reached the brain by way of the circulation. 


89. The Cuti-Reaction in Typhoid Fever. 

CIUFFINI (Gazz. degti Osped., No. 20, February, 1910) -has 
tried the above reaction in 5 typical cases of typhoid (all 
giving a positive Widal reaction) and failed to get it ina 
single case. In case the toxin used and prepared by 
Ciuffini might not have produced askin reaction on account 
of some deficiency in the method of production, some was 
injected into the conjunctiva of certain typhoids and 
found to produce a typical reaction. The author’s method 
of preparing his. toxin was not that recommended by 
Chantemesse. Ciuffini prepared his toxin as follows: The 
twenty-four hours growth of an active culture of Eberth’s 
bacillus was emulsified in distilled water, placed in an 
ordinary centrifugal machine for twenty-four hours and 
then filtered across a Berkefeld filter. 





SURGERY. 


90. Artificial Pneumothorax for the Cure of 
Phthisis. 

FORTANINI (Rif. Med., May 16th, 1910) gives ‘his further 
experience in the’ treatment of phthisis by means of the 
artificial production of pneumothorax and the introduction 
of nitrogen. He first discusses two chief risks of the 
operation—(l) pleural eclampsia; (2) air embolism. The 
seeond is a bugbear which need hardly be feared. As to 
the first, it is quite true unpleasant, and even fatal, acci- 
dents have foHowed thoracentesis, and they are probably 
of a reflex nature, the pleura being exceptionally sensitive 
in this respect. However, serious accidents are rare—for 
example, during last year 1,454 thoracenteses were per- 
formed, with only four complications, and of these four 
only one was of any consequence. As to the production of 
pneumothorax as a cure for phthisis, the author has treated 
89 cases in this manner. When the pleura is completely 
adherent all over, no good results are to be expected ; with 
partial adhesion (the commonest class) good results may be 
expected; in a-third group of cases where no actual ad- 
hesion can be made out, but where ‘the mobility of the 
pulmonary margin is absent, the results are doubtful. 
Some details as to the operation are given (the nitrogen 
should be admitted at a low pressure, 10 to 12 c.cm. of 
water), and a sketch of the apparatus used. Laryngeal 
phthisis is no bar to the treatment, and the author quotes 
some cases where the suppression of the function of the 
lung and the freedom from cough, and hence the absence 
of reinfection from expectoration, definitely cured the 
laryngeal. trouble. Experience shows that the lung in 
most cases eventually re-expands. Apparently disease on 
both sides is not a contraindication, and the author quotes 
a case where a double pneumothorax was induced in suc- 
cessive years for bilateral disease. No statement is made 
as to how many of these 89 cases (86 really) were cured, 
but the whole tone of the lecture suggests that the 
results were eminently satisfactory. 


91. Chronic Invagination of the Large Intestine in 
a Child. 
ACUTE intestinal invagination is by far the most frequent 
type of the occurrence in early childhood, but Jouon 
(Rev. Francaise de med, et de chir., December 10th, 1909) 
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relates a case of chronic invagination in a little girl of 6. 
The symptoms resembled at first those of muco-membran- 
ous enteritis—profuse diarrhoea, with twenty-five to thirty 
stools a day, abdomen rather flat, tender along the course 
of the large intestine, no rise of temperature, and acute 
attacks of colic. A copious repast of gooseberries and 
uncooked sorrel was reported as the starting point of the 
illness. These symptoms continued much the same, with 
alternate ameliorations and exacerbations, for about a 
month, towards the end of which time a solid mass, the 
size of a Tangerine orange, could be felt towards the left, 
above the umbilicus. In a couple of days this had dis- 
appeared, and fora fortnight all seemed to becured. Then, 
following upon the ingestion of a large quantity of bread, 
the symptoms came back again, the colic worse than 
before, and the attacks more frequent, but without vomit- 
ing or rise of temperature. The tumour felt before was 
more distinct and more elongated, but the spontaneous 
reduction of the former attack led to the hope that this one 
would also pass off without interference. Without any 
rise of temperature or vomiting, a prolapse of the rectum 
suddenly took place, and an operation became urgent. 
The opening of the abdomen revealed a complete invagina- 
tion of the whole of the large intestine, which, when 
reduced, showed a diseased appendix at the core of the 
intussusception. This was removed, and the abdominal 
wound closed in three layers. The case progressed satis- 
factorily, a rise of temperature on the sixth day being 
ascribed to the absorption of septic matter from the 
intestine; and three months afterwards the patient was a 
different child, rosy and robust as she had not been before. 
The diseased appendix, which presented all the appear- 
ances of chronic appendicitis, was evidently the cause of 
the intussusception, and its removal, in such cases, obviates 
any necessity for further interference with the intestine. 
The low mortality in chronic cases contrasts forcibly with 
the extreme gravity of acute invagination in childhood. 


92. Repair of Osseous Defects by Muscular 
Grafts. 

NELATON (Revue d’orthopédie, No. 3, 1910) reports a case 
in which a large cavity, left after removal of a sequestrum 
. from the lower third of the tibia, was filled up by the 
insertion of a muscular graft. In the first stage of the 
operation the cutaneous margin of the external fistulous 
opening was dissected away, and the granulations on the 
inner surface of the cavity were removed by gentle 
curetting. A flap, 15cm. in length and 4cm. in width, 
comprising skin, cellular tissue, and a layer of muscle 
2cm. in thickness, was then taken from the _postero- 
internal surface of the other leg. This flap, still attached 
to the sound limb by a pedicle, was applied to the 
defect in the diseased leg, the muscular portion 
being inserted into the cavity in the bone, and the 
cutaneous portion stitched to the raw margin of 
skin. The pedicle was cut through on the fifteenth day. 
The results of this operation were very successful, and 
when the patient, a man of 26 years, was last seen by the 
author there was no longer any cavity in the tibia and the 
appearance of the leg was normal. The method of treat- 
ing osseous defects by transplantation of bone and peri- 
osteum is not, it is held, satisfactory, as its practice is 
difficult and failure in asepsis will endanger the vitality 
of the grafts. The difficulty in maintaining perfect asepsis 
is also an objection to the method of ‘‘stopping’’ the 
cavity by some inorganic substance. The use of muscular 
grafts as described in this paper has, the author holds, 
the advantages of being far more easy than other methods 
and more likely to succeed in the face of imperfect aseptic 
conditions. 








OBSTETRICS. 


93. Sacral Anaesthesia in Labour. 
K. MAYER (Wien. med. Klin., March 20th, 1910) has made a 
trial of Stoeckel’s sacral anaesthesia in combination with 
the application of cocaine to the nasal mucous membrane 
in 50 midwifery cases. The cases were not in any way 
selected, except that if a threatening complication—as, for 
instance, placenta praevia—were present, the injection 
was not made. Among the 50cases were 48 head presenta- 
tions, 39 of which ran a normal course, and 2 pelvic pre- 
sentations. Forceps were used in 5 cases; perforation was 
needed in 3 cases—2 of macerated children, 1 of an after- 
coming head in a narrow pelvis. The injections were 
made in 15 cases in the first stage of labour, and in 35 in 
the second stage, the cause of the difference being the 





themselves at the clinic. The fluid used for injection was. 
0.15 gram novocain, 0.000325 suprarenin dissolved in, 
30 c.cm. of physiological salt solution. The site of injec. 
tion was through the opening of the sacral canal between. 
the coccyx and pelvis. The procedure differs essentially 
from lumbar anaesthesia in that the injected fluid does nos, 
pass within the dura, but distributes itself between the. 
periosteum of the sacral canal and dura. For the nasa); 
treatment 5 drops of 20 per cent. cocaine were employed. 
In 40 out of the 50 cases there was a considerable diminu- 


tion of pain, as judged either by the statement of the. 


patient or objectively by the sudden restfulness observed 
after the injection, even in some cases in which the patient 


continued to complain of pain. In about 15 cases the head - 


passed through the vulva without any complaint of pain 
from the mother, in 10 there was slight pain, and in 5 con- 
siderable pain; in the remaining 20 cases the pain seemed 
unaffected. Stitches were put in seven times without any 
other narcosis, and in 4 cases the operation was painless. 
In about half the cases an increase in the intervals between 
the pains of the second stage was recognizable. Such an 
impairment of the abdominal press is unavoidable with: 
any of the anaesthetics used for labour cases, and is the 
result of the diminished pain reflex. In one case very 
painful cramp-like pains were complained of before the 


injection, but after it the pains altogether ceased, and to- 


the end of labour only normal pains were experienced. 
In no case was any harmful effect on mother or child 


observed. Stoeckel states that the loss of blood is less. 


than normal when this method of anaesthesia is employed, 
and the fact that there was no case of atony in the series 
seems to some extent to corroborate his view; in no case 
either was a catheter needed during the labour. The effect 
of an injection became evident in from five to ten minutes, 
and the mean duration of anaesthesia was three hours. 
The disadvantages which have led the author to abandon 
this method of anaesthetizing for the present are that the 
effect is not seen in every case, and that the duration of 
anaesthesia is limited. In addition to this, a certairm 
lengthening of the duration of the labour is to be expected. 
in a number of the cases. 


94. Obstetrical Prophylaxis and Blindness, 
RUDAUX (La Clin., March, 1910) points out that much of 
the blindness in infants is preventable if care is bestowed 
upon the mother during pregnancy, and upon the child at 
birth. Ocular troubles which may result in blindness are 
due to hereditary syphilis, to vaginitis which causes a 
purulent conjunctivitis. The vaginal discharge is greenish 
in colour and can be pressed out of the urethral meatus, it 
has a purulent appearance and is microbic, usually gonor- 
rhoeal in origin. In some cases the condition is not acute, 
but is an old one which has been lighted up .again by the 
pregnancy. Vigorous therapeutic action is needed. An 
abundant douche of a solution of permanganate of potash: 
should be given daily for a week, at the end of which time 
it is wise to examine the cervix with the speculum. It is. 
not uncommon during pregnancy to find the cervix swollen. 
bright red, and granular. It is often the last place 
from which it is necessary to dislodge the gonococcus. 
For this purpose a tampon saturated with a 1 in 20 solu- 
tion of silver nitrate is introduced gently against the 
vaginal part of the uterus, so as to fill up the cul-de-sac of 
the vagina. These applications must be made carefully so 
that they do not cause uterine contractions. If any such 


symptoms appear, it is necessary to give an injection of . 


laudanum, 20 or 25 minims in 5 oz. of warm water ; it must 
be gently administered with a syringe. If the uterus is 
irritable, the application to the cervix may be preceded by 
a subcutaneous injection of morphine. This treatment 
should continue during the pregnancy as long as there is 
any vaginal discharge. During labour the injection of 
permanganate of potash 1 in 4,000 is given every three 
hours, or oftener if there has been premature rupture of 
the membranes. This strict antisepsis of the genital 
canal infected by the gonococcus not only prevents oph- 
thalmia in the newly born, but protects the mother against 
post-partum infection. The gonococcus in an organism 
which is responsible for so-called puerperal sepsis. 
In all cases the eyes of the newly-born child should be- 
treated equally thoroughly, whether there has been vaginal’ 
discharge or not. After birth, the child having begun to: 
breathe, the eyelids and lashes and surrounding parts 
should be well cleansed with soap and water, then rinsed 
and sponged with boiled water; the hands are then dis- 
infected, and the eye opened so that a few drops of fresh 
lemon juice, or of a solution of nitrate of silver, or of 
aniodol may be put in. When the child is bathed the face 
should not be washed in the water in which the baby has 


different stage of labour at which the patients presented , been sponged, but should be cleansed with boiled water: 
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and a fresh tampon of cotton-wool. Among cases of 
hereditary syphilis many affections of the eye capable of 
producing permanent loss of sight are found, such as iritis, 
retinitis, irido-choroiditis, and congenital malformations, 
microphthalmia and congenital cataract, and lesions of the 
optic nerve. The prophylaxis of these ocular troubles 
depends upon the use of an antisyphilitic treatment. 
This treatment should be given to one or both parents as 
required. In obstetrical practice the disease is probably 
only recognized after repeated abortions, or the frequent 
death of the fetus or premature labours. The necessary 
inquiries should be made so as not to attract attention, 
and should include the husband, who, when found to be 
the cause, should undergo six months’ treatment before 
further procreation. The same period of treatment is 
advised for the mother. When syphilis is recognized in 
a woman already pregnant, treatment should be begun at 
once and continued during the whole period of gestation 
and lactation. A suitable preparation consists of calcium 
elycerophosphates grams xx, iodide of mercury centigr. x, 
iodide of potash grams x, and syrup of lemon q.s. This 
should be taken twice a day for twenty days. A pill of 
the bichlorate of mercury with extract of thebain is also 
useful, and subcutaneous injections of the benzoate of 
mercury give good results. Itis recommended to alternate 
the subcutaneous injections with this pill. Thus the 
injections of the benzoate can be given for a month, the 
pills are then taken for two to three weeks, after which 
ten to fourteen days’ rest is advised. An important 
prophylactic measure is to refuse to authorize the 
marriage of syphilitic persons until five years after the 
appearance of the disease and then only after five years 
of vigorous treatment. Manifestations in the child call 
for immediate and prolonged treatment. 





GYNAECOLOGY. 


95. Leucorrhoea. 
WALCHE (Journ. des prat., May 7th, 1910), after refer- 
ring to the definitions of the complaint of various authors, 
adopts from the clinical point of view those of Courby and 
de Pozzi—that it is an exaggeration of, and morbid change 
in, the normal physiological secretions of the uterus and 
vagina. The symptoms can be so slight that some women 
gutter without knowing it. This is sometimes a source of 
error in diagnosis, because on examining the urine of a 
patient of this kind one frequently finds albumen, which 
on further examination is found to be due to the leucor- 
rhoea and not to the state of the kidneys. The discharge 
variesin amount. It may be a simple oozing, or it may be 
free enough to cause considerable inconvenience. lt is 
increased by walking, dancing, certain kinds of food, and 
mental depression. Vaginal leucorrhoea, although not 
admitted by all, the author believes does exist. The dis- 
charge is fluid, whitish and milky, and stiffens linen. It 
results from desquamation of vaginal walls, and is acid in 
reaction. Uterine leucorrhoea is much more important, 
and results from the hypersecretion of the cervical glands, 
in which the discharge is like white of egg, transparent and 
gelatinous, and from the body of the uterus in which it is 
yellowish-white, and more viscous in character. It also 
stiffens linen. In pathological conditions the secretion 
usually becomes greenish-yellow, and purulent, with an 
alkaline reaction. In spite of its commonplaceness leucor- 
rhoea sets up numerous complications, the variety and 
seriousness of which, however, the older writers have rather 
embellished. But the irritation of neighbouring parts in 
particular is not merely the fruit of imagination. The 
patient complains of swelling of the labia and the perineum, 
with a sensation of heaviness about the anus. The skin in 
the vicinity becomes pigmented, especially in brunettes— 
which may be an indication of some value in medico-legal 
cases—while in blondes a sort of intertrigo exists. Pruritus 
vulvae with secondary vaginismus may also be present. 
The urinary condition raises a point of some importance. 
Can a woman suffering from simple leucorrhoea infect her 
Own urinary passages? Or can she infect a man who may 
happen to have connexion with her? The point is not 
absolutely settled, although the author has seen a woman 
suttering from leucorrhoea, although absolutely free from a 
suspicion of gonorrhoea, suffering at the same time from 
cystitis and scalding urine. This condition is not to be 
confounded with somewhat similar occurrences at the time 
of the menopause. The local symptoms referred to are 
necessarily more severe if the patient is suffering from 
obesity, albuminuria, or diabetes. These cases may have 





more grave results, as the sufferers are apt to become weak 
and neurasthenic, and loca!ly may develop a metritis Which 








SL 
may quite possibly be followed by malignant disease of the 
cervix. But asa rule there is no reason to believe that the 
long list of evils enumerated by older writers are directly 
due to leucorrhoea, although some of these women suffer 
very much from functional disorders of the nervous system. 
In certain cases, called by Stolz physiological leucorrhoea, 
the discharge entirely replaces the ordinary sanguineous 
flow. This occurs especially in convalescents, in badly 
nourished and chlorotic women. Among the general 
causes of leucorrhoea the author enumerates are insuffi- 
cient food, too much indoor confinement, over-fatigue, 
prolonged nursing, excitation of the genitals, the abuse of 
emmenagogues, the use of hot injections, especially those 
containing sublimate of mercury, and the use of pessaries. 
Associated with leucorrhoea very frequently are arterial 
hypertonus, venous congestions, and neuro-arthritism. 
Many of these patients have rheumatic pains, neuralgias, 
bronchial catarrhs, and these various conditions appear to 
alternate with the leucorrhoeal discharge. After referring 
to the interdependence of the various glandular secretions 
of the body, the author points out that amenorrhoea is the 
rule in acromegaly, while on the other hand profuse 
leucorrhoea is usually present in myxoedema. He con- 
cludes by saying that many cases are purely functional 
and accompanied by no anatomical changes, but that the 
simplest case requires treatment because of the possible 
after-development of the graver troubles already referred 
to. 








THERAPEUTICS. 


X-Ray Treatment in Diseases of the 
Spinal Cord. 
Up to the present it has been almost impossible to 
generalize as to the manner and extent in which radio- 
therapy may be of service in diseases of the spinal cord. 
But the autbors of two papers which were read before the 
recent International Congress of Physiotherapy (Arch. 
Wélec. méd., March 25th, 1910) have made an effort to 
bring together the scattered cases to be found in literature, 
as well as those which have come within their own obser- 
vation, and to formulate certain definite conclusions on the 
subject. Beaujard, the author of the first paper, is 
sanguine, and even enthusiastic, as to the efficacy of x-ray 
treatment in syringomyelia. He has treated eight cases, 
all of which have been ameliorated in different degrees, 
the degree of amelioration depending upon the length of 
time which the disease has had to gain a footing before 
the institution of treatment. He finds the motor troubles 
and disorders of sensibility begin to disappear, as a rule, 
after the third or fourth weekly sitting. The results, 
also, are permanent. In multiple sclerosis (sclérose en 
plaques) two of the author's cases showed a noteworthy 
amelioration, but, according to the general experience of 
this condition, as well as that of spasmodic spinal para- 
plegia, the results with xrays are inconstant, and little 
can be said as to their durability. Radiotherapy may 
render important service in the sequelae of the acute pro- 
cesses of meningo-myelitis, but ameliorations in tabes are 
rare, unfortunately, although the gastric pain in this con- 
dition yields frequently to an application loco dolenti. In 
medullary compressions the results are irregular, but 
sometimes excellent and definite. Beaujard employs very 
penetrating rays (at least No. 6 Benoist), a filter of 1 mm. 
of aluminium, a dose of 3 H. on the skin, and the tube at a 
distance of 23cm. He gives from four to six weekly 
sittings, with a three weeks’ interval as the reaction 
period. The region to be treated is, of course, determined 
by the localization of the medullary lesion, but in many 
cases it is advisable that the whole extent of the spinal 
marrow, subdivided for the purpose into two or three 
regions, should receive irradiation. The author of the 
second paper is Marinesco, of Bucharest, who also 
testifies to the good results of radiotherapy in syringo- 
myelia. He explains the amelioration of the motor and 
sensory troubles by the action which the « rays exer- 
cise on the nuclein of the neuroglic cells and the cells 
of the ependyma. A cell degeneration more or less 
extensive is produced, and the compression on the nerve 
elements of the grey substance diminishes, with the 
re3ult that the motor troubles and troubles of sensibility 
are ameliorated. The same author, after irradiating the 
cervical and lumbar regions in three cases of multiple 
sclerosis, reports success in two and a negative result in 
the third. Without doubt, he says, suggestion has played 
some part in these ameliorations. Treatment by means of 
the x rays is always calculated to impress the imagination 
uf patients. But he does not regard suggestion as offering 
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an adequate explanation for the disappearance of the 
sphincter troubles and.of the spasmodic twitches and 
tremor. which he has noted in his cases. A-knowledge of 
the physiological and biological.action.of the 2 rays is 
necessary if we are to decide whether this treatment is or 
is: not’ indicated in a given medullary affection. The rays 
act particularly well on all recent inflammatory lesions and 
arrest the development of new-forming cells. This fact 
explains the good results of the treatment in commencing 
gliosis of the marrow, in compressions caused by. centres 
of inflammation, and in multiple sclerosis. Nevertheless, 
the intluence of the rays in medullary affections is small if 
an extensive degeneration has been established. In affec- 
tions which have got into full working order, so to speak, 
the «x rays are of little avail. Marinesco thinks that the 
determining factor in cell-sensibility to the x rays is the 
«juantity as well as the quality of the nuclein. Cells which 
are richest in nuclein are acted upon most profoundly. 


97. Salicylic Ionization in Acute Articular 
Rheumatism. 
SOME remarkable cases of extremely rapid cure of acute 
rheumatism of the joints after treatment with intra- 
articular injections of salicylate of soda by the electrical 
method are recorded by Wullyamoz, of Lausanne (Arch. 
wélec. med., May 25th, 1910). If the results are contirmed 
in a large number of cases, we have here what Wullyamoz 
calls a ‘treatment of assault’’ for this condition. The 
first observation relates to a patient who had suffered 
severely on three previous occasions from acute rheum- 
atism, and had been treated by the routine drug method 
with salicylates. At each attack the treatment lasted 
from six weeks to three months. In his latest illness the 
salicylate treatment produced no amelioration to speak of, 
and at the end of a month the patient could scarcely move, 
and showed an icteric tint and signs of dyspnoea. A cata- 
phoretic course of treatment was then determined on. The 
whole surface of the body was first washed so as to relieve 
the pores of any grease that might oppose a resistance to 
the ions and the electrical current, and on the following 
day the first sitting was given. Large electrodes of 1 m. 
in length and 20cm. in width were employed, and over the 
whole extent of the one which served as the cathode was 
spread, not a solution of salicylate of soda, but, for the 
sake of simplifying the procedure, the powdered form of 
that substance. This was rubbed over the surface with 
the hand in such a fashion as, with the humidity of the 
electrode, to form a paste. The cathode was then applied 
to the leg, the base of the electrode resting upon the 
swollen instep, and the upper part covering the hip region. 
while the anode was placed on the posterior side of the 
leg. The upper extremity was dealt with in the same 
manner. Half an hour’s sitting was given for each of the 
affected limbs in turn. Two days afterwards the swelling 
had left the knee and the right hand, but the left foot was 
somewhat painful. Another sitting was given, and after a 
further forty-eight hours the patient was able to walk 
without assistance and to obtain a good sleep, which had 
deen denied him for fifteen days previously. The cure 
was absolutely complete ten days after the commence- 
ment of cataphoretic treatment, and after five sittings. 
In the second case the rheumatism had invaded both 
wrists and both’ feet. Friction and the envelopment 
of the joints with salicylic ointment were at_ first 
prescribed, but with- little effect, and at the time 
that it was decided to apply the cataphoretic method 
the patient was in severe pain (dowleurs atroces) and had 
a high temperature. Each member was treated for thirty 
minutes, as in the preceding case, making a total sitting 
of two hours. On the following. day the pain had greatly 
lessened and the temperature had fallen. Two days later 
the patient was able to walk and use his hands, from 
which the swelling had disappeared. Cure was practically 
accomplished within five days from she commencement of 
the treatment, and with four sittings. The third patient 
had also been a previous sufferer from acute rheumatism, 
and in the present instance the attack had lasted for eight 
days, during which the usual drug treatment had been 
without avail. The pain was violent:in the joints and 
back, and there was also some pleural effusion. Cata- 
phoresis was practised (half an hour for each member. 
160 milliamperes), and on succeeding days 200 milli- 
amperes were passed without pain. The final disappear- 
ance of all pain and dyspnoea took place within seven 
days of the commencement of treatment, and with seven 
sittings. The fact upon which the author lays particular 
stress is the rapid and definite fall of the fever in these 
cases. In the second of them the temperature fell from 
39.6° C. to 37.1° in less than twenty-four hours; and in the 
third, from 38.6° to 37° in less than three hours. As to the 
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manner in which this medicamental electrolysis effects:itg 
results, the author makes: the suggestion diffidently that; 
in the tissues the electrical current, partly through the 
agency of.the tissues themselves: and partly through that 
of the introduced ions, forms a series of groupings which he 
calls «, and which, provided with a certain charge, dis- 
charge by their contact.groupings of morbid elements: or 
microbes of equal charge but of contrary sign, these 
phenomena being multiplied very rapidly in a unit. of 
time. But microphysics has still a great deal more light 
to cast upon these unexplained biological and therapeutical 
effects. 


98. Decompression in Meningitis, 
HULTGEN (Amer. Journ. of Med. Sciences, March, 1910) 
regards lumbar puncture as an exceedingly useful and 
much neglected therapeutic agent in the treatment of 
meningitis. Theoretically, a simple meningitis should be: 
curable by the early removal of. excessive intra- 
cranial pressure, and in tuberculous meningitis in 
particular’ he attrisutes the enormous mortality 
Jargely to the fact that intracranial pressure is not 
relieved until the lesions it has’ produced: are 
irreparable. Jour’ cases are recorded in which re: 
covery followed lumbar puncture, which was under 
taken with a view to decompression by the removal of 
intracranial hyperpressure. In three of the~ cases, in 
which amounts varying respectively from 45 c.cm. to 
70 c.cm. were removed, recovery followed after one 
lumbar puncture, which besides producing decompression, 
also served to confirm the clinical diagnosis. In the 
fourth case, tuberculous meningitis, a second puncture 
became necessary on account of a recurrence of head. 
aches and vomiting, 100 c.cm. being removed at’ the first 
puncture and 60c.cm at the second. Decompression by 
means of lumbar puncture is generally feasible because, 
early in the disease at any rate, the aqueduct of Sylvius 
is seldom occluded. The author considers that this 
mechanical element in the clinical picture is often 
neglected, because the toxic factor tends to receive undue 


attention, and he regards the early diagnosis oi meningitis. 


as largely dependent upon the recognition of intracranial 
hyperpressure, whose removal is the foremost therapeutic 
indication. He further considers that tuberculous mening- 
itis owes its danger mainly to the mechanical effects of 
hyperpressure upon the medullary centres rather than to 
its infectious character, the injury to the brain from undue 
pressure causing a degenerative encephalitis which, 
together with other coexisting factors, helps to brin 
about the high mortality from this form of meningitis. 





PATHOLOGY. 


99. Subcutaneous Emphysema, 
HERMANN KALMAR (Pest. med.-chir. Presse, No. 8, 1910) 
discusses the conditions which give rise to subcutaneous 
emphysema, and describes 3 cases under his own care. 
The first was that of a child 8 years of age, with a severe 
attack-of whooping-cough. A right-sided catarrhal pneu- 
monia -supervened. The next day Kalmar was sent for, 
and found that subcutaneous emphysema had developed: 
the child’s eye and face were swollen and almost unrecog- 
nizable, the right side of the neck was swollen out level 


with the face, the right mamma was bulged out, and the ~ 


whole chest was ‘blown out.’ The patient died the 
same night. The next-case was of a-child 9 years of age 
with croupous pneumonia.- The child was treated with 
serum, and subcutaneous emphysema developed when the 
other symptoms were all improving: the emphysema 
disappeared after eight days, and the patient made a 
complete recovery. ‘The third case was that of a man 37 
years of age suffering from an attack of acute pneumonia. 
On the night on which the crisis was suspected, subcutane- 
ous emphysema developed, and also right-sided hemi- 
plegia: the temperature was found to have become 
subnormal, and there was no return of fever. The cutane- 
ous emphysema disappeared after four days. The patient 
had been well and strong before the attack, and had not 
previously suffered either from emphysema or heart 
disease. Pulmonary gangrene and abscess could both be 
excluded by the absence of characteristic fever and in the 
case of gangrene by absence of characteristic sputum. 
The most probable explanation, both of the subcutaneous 
emphysema and the hemiplegia, is, in the author’s opinion, 
that they were the result of haemorrhagic infarcts, which 
in the lung led to necrosis and allowed air to pass through 
the bronchi. 
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100. Tuberculous Articular Rheumatism, 

A JOINT affection which resembles rheumatic polyarthritis 
in many respects was first described by Poncet, of 
Lyons, under the name of ‘tuberculous arthritic rheu- 
matism.’’ This condition is, according to EK. Melchior, 
much more common than is usually believed, and is 
important from a practical point of view on account of 
the fact that it is nearly always confused with true 
rheumatism (Berl. klin. Woch., March 14th, 1910). The 
course is, however, less acute than the ordinary rheumatic 
polyarthritis ; the fever is less marked, the pains are not 
so acute, and there is no accompanying sweating. The 
affection does not respond to salicylates. Ina few cases 
perfect restitutio ad integrum occurs, but as a rule the 
joints affected remain permanently stiffened. There are 
two forms of this tuberculous affection—a subacute and 
a fulminating form. The latter form offers a very bad 
prognosis as to life. In these cases it would appear that 
a rapid miliary tuberculosis runs its course with pro- 
minent joint symptoms, and the fatal termination takes 
place so rapidly that the older observers regarded the 
disease as an acute miliary tuberculosis complicating 
acute rheumatism. The author, however, shows that 
there is no real rheumatic joint affection. He cites a 
number of cases in which the supposed rheumatic nature 
could be disproved. In turning to the subacute form, he 
shows that an affection which was regarded as rheumatic 
can be shown to be tuberculous. The patient showed all 
the signs of a rheumatic affection of the knee, and in the 
course of time an effusion was all that was left. The 
fluid injected into guinea-pigs, however, produced tuber- 
culosis. In other cases, however, the fluid from the 
joints failed to produce tuberculosis in guinea-pigs. The 
author finds it difficult to explain why some cases yield 
fluid which is infective and others tluid which does not 
produce tuberculosis. Elbe reported a case of a young 
girl who was suffering from this affection. Several joints 
were atfected. A small piece of the mucosa of the knee 
was excised, and this revealed numerous tubercles and 
giant cells. ‘The fluid, however, did not produce tuber- 
culosis in guinea-pigs. It is possible that the synovial 
membrane was no longer harbouring tubercle bacilli, but 
that a simple inflammation was all that remained from 
the primary tuberculous affection. Connected with the 
affection is the occurrence of acute miliary tuberculosis 
after operative procedures are undertaken on tuberculous 
joints. The author deals with a case of a young woman 
who had suffered from a tuberculosis of the lower jaw, 
and who had undergone the operation of the removal of 
the bone. After the operation the temperature rose on 
various days, and the joints swelled and became painful. 
In this case he was able to decide that the joint affection 
was tuberculous by means of a blood examination. Treating 
the blood with antiformin, he was able to demonstrate the 
presence of tubercle bacilli, ‘This method of examining 
such cases may prove to be of value in future. 


101, Constipation. 
BENSAUDE, dealing with this condition in the Journal des 
praticiens, June 25th, 1910, points out that as it is a 
symptom of such diverse origin, treatment must not be 
undertaken without a most careful examination of the 
patient. He remarks that the diagnosis is not always so 
easy as it may appear. Among the symptoms one may 
usually note headache, insomnia, a sense of fullness of the 
abdomen, coated tongue, and foul breath. There is fre- 
quently great mental irritability. Many of these patients 
are ignorant of the fact that they are constipated; 
they go to stool regularly but insufficiently. Others, 
again, appear to have diarrhoea, while some are 
haunted by the fear of being constipated, and in 
this connexion the author remarks upon the influence 
of the nervous system upon the progress of the faecal 
mass in the intestinal canal. Perfect tranquillity of 
mind is needed for some successfully to achieve the 
act of defaecation. Among the commoner causes of 
constipation may be noted pregnancy, abdominal tumours, 
affections of the nervous system, such as tabes. It is very 


obstinate also in cases of morphinomania and in saturnism. 
Another frequent cause of the malady is an attempt on 
the part of the patient to overcome it by a reduction of the 








dietary. This instead generally aggravates it. Faults in 
the gastric chemistry, whether hypochlorhydria or hyper- 
chlorhydria, may also account for it, while the abuse of 
laxatives is also responsible for a certain proportion of 
cases. While the author does not admit that the classical 
division of constipation into (a) atonic and (b) spasmodic 
types accounts for all the cases met with in practice, the 
treatment in a great many cases can be based upon these 
lines. In the former various exercises, gymnastics, or 
massage, and faradic electricity are of use, with a dietary 
in which are incorporated figs, prunes, honey, grapes, 
curdled milk, or kefir. Large injections of water very 
slowly given, with the addition of 20 grams of salt to a 
litre, are also of use. In the spasmodic form simple rest, 
more especially after meals, is helpful, while lavements 
of oil, by means of a small syringe, may be given at bed- 
time. No massage is permitted. A soft dietary, including 
pastries, fresh butter, cream, and vegetables in purée, is 
indicated. Atthesame time it is essential that the dietary 
should be substantial and nourishing. The author advo- 
cates also the use of the continuous current, especially in 
nervous women, while Trousseau’s old remedy, belladonna 
in pills or as a suppository, °3 of value. For hydrothera- 
peutic treatment Chatel Guyon may be tried in atonic 
cases, while the treatment at Plombiéres is of service in 
those of the spasmodic type. 


102, The Blood in Splenic Infantile Anaemia. 
CANNATA (Pediatria, May, 1910) reports 7 cases of 
splenic infantile anaemia due to Leishman’s parasite, 
with especial reference to the state of the blood. As a 
general result, he finds that the blood formula varies very 
much not only in different cases but in the same case at 
different periods. This variety is so great that the author 
thinks the blood formula is of little value in the differential 
diagnosis, the only really valuable sign being the presence 
of the Leishman parasite. The haemoglobin index was 
always lowered, varying from a maximum of 75 per cent. 
to a minimum of 45 per cent.; the diminution varied 
directly with the progress of the disease. The red cor- 
puscles were diminished in number, but otherwise un- 
changed except for a slight polychromatophilia. The 
number of white corpuscles varied from child to child. 
In no case were the figures high—from 20,000 to 7,200, and 
they oscillated much in individual cases. The mono- 
nucleated cells predominated over the polynucleated, 
mostly the small mononucleated type. Some myelocytes 
were present ; eosinophiles and basophiles were rare. 





SURGERY. 


The Place of Radium in Cancer 
Treatment. 
THE “other side’’ of the radium story is put forward by 
the Paris surgeon, Chevrier (Arch. d@’élec. méd., July 10th, 
1910), who evidently thinks it the prerogative of a surgeon 
to restrain the apostles of radium-therapy from an exces- 
sive enthusiasm. In simple cutaneous epitheliomas 
without ganglionic invasion, he agrees that radium, 
which cures without cicatrix, is the treatment of choice. 
The infiltrated cutaneous variety, which affects the 
ganglions to a considerable degree, presents a more 
grave state of affairs, and he questions the prudence, in 
spite of its apparent efficacy, ot simple radium-therapy as 
the only mode of treatment even here. But in mucous and 
glandular epitheliomas he is altogether sceptical. He 
admits that nothing has been left undone to secure a 
thorough result by the user of radium. An attack has 
been made from the surface with very powerful pene- 
trating apparatus; from the rear, by introducing the tubes 
of radium into the deep limits of the neoplasm ; from tke 
centre, by plunging the apparatus into the tumour itself. 
And there have been amcliorations. But has there been, 
asks Chevrier, any definite and durable cure’? Is it not true 
that the tumour, arrested in its evolution for a time, 
afterwards increases in depth and diffusion’ He cites two 
examples. One is the case of a woman having an epi- 
thelioma in the neck of the uterus, an ulceration on the 
left side, and a perceptible mass in the left lateral 
cul-de-sac. After several applications of radium, an 
examination five months later revealed a great superficial 
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improvement. So far as the uterine neck was concerned 
this patient was undoubtedly cured of her cancer; but in 
reality a deeper propagation continued to be made, and 
the patient died some months afterwards from a diffusion 
of the tumour. In the case of another patient, a diffuse 
epithelioma of the parotid seemed to disappear completely 
after an application of radium; but at the end of six 
months it reappeared in the higher parts of the gland, 
and at the same time encephalic troubles were noted, 
directing attention to an intracerebral metastasis, from 
which the patient succumbed before long. The capital 
objection to radium applied in this way, in his opinion, 
is the very large number of living cells, extraordinarily 
active and proliferating, which it is expected to destroy. 
He pleads for the surgical removal of the tumour, and for 
the use of radium only as an agent to destroy the micro- 
scopical residues which always escape the bistoury and 
later give rise to relapses. In the operation wound corre- 
sponding to the tumour and to the ganglionic groups 
extirpated he would place radiferous tubes for a varying 
length of time, according to their intensity. In the case 
of a cancer of the breast he would leave two very active 
radiferous tubes—one in the central part of the wound, 
corresponding to the extirpated tumour, and the other at 
the summit of the axilla, corresponding to the ganglions. 
Further, he would give applications from ultra-penetrating 
apparatus on the supraclavicular and _ subclavicular 
regions on the following days. He repeats, finally, that 
the employment of radium as the only therapy against 
a mucous and glandular epitheliomatous tumour must be 
renounced once for all, and that the alliance of radium 
with the bistoury—the former to prevent relapses after 
surgical extirpation—assures for radium perhaps a more 
modest role, but one of certain efficacy. 


104, Temporary Resection of the Hard Palate. 
HOFMAN (Zentralb. fiir Chir., No. 24, 1910), in a paper 
headed exposure of the base of the skull by temporary 
resection of the hard palate, describes a modification of 
the palatine method of attacking naso-palatine fibromata 
which he has successfully applied in his own practice, and 
which he thinks will enable the surgeon to dispense in 
many cases with any of the disfiguring and more serious 
operations on the bones of the nose and face. The simple 
palatine method as hitherto practised has been found far 
less efficient than osteoplastic resection of the maxilla, as 
median incision of the soft palate often fails to expose but 
a small portion of the polypoid growth, and median section 
of the hard palate is useless. The following are the steps 
of the operation devised by the author: A transverse 
incision is first made through the mucous membrane of the 
palate from the right to the left premolar. From the end 
of this incision, corresponding to the side on which the 
nasal growth is situated, another incision is carried 
directly backward to the anterior pillar of the fauces, and 
made to involve the whole thickness of the soft palate. 
The hard palate exposed in the two limits of this angular 
incision is cut through by a straight chisel, and the large 
flap of bone and mucous membrane is then raised by an 
elevator, the nasal septum being broken through or also 
divided by chiselling. After removal of the growth which 
has thus been freely exposed, the flap is replaced and fixed 
in its normal relations by sutures. There was very little 
bleeding in the author’s case, as preliminary ligature of 
the external carotid had been practised, but it is thought 
this procedure will be found unnecessary in future, and 
the risk of sloughing of the mucous membrane of the 
palate be thus prevented. This modification of the 
palatine method of attacking naso-pharangeal growths 
will, it is stated, suffice for the complete removal of any 
pedunculated polypus, and for a polypus that has a wide 
and deep attachment will be found a useful adjunct to 
Kocher’s operation for temporary resection of the maxilla 
and hard palate. 


105. Removal of Vesical Growths by the Urethra, 
MARION (Bull. et mém. de la Soc. de Chir. de Paris, No. 14, 
1910) holds that in the operative treatment of some forms 
of tumour of the bladder, removal by the urethra is 
preferable to cystotomy. A description is given of a 
modification, devised by the author, of Nitze’s operating 
cystoscope, in which the platinum loop is replaced by two 
movable forcep blades working laterally and each provided 
with an electric cautery. Reference is made to five cases 
of vesical tumour—three of epithelioma and two of 
papilloma—in which extraction, with the aid of the 
cystoscope, was effected without difficulty and with 
ultimate success. By this method, Marion asserts, the 
surgeon is enabled in certain cases of tumour of the 
bladder to remove the whole of the growth and to destroy 
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widely and deeply its seat of implantation. It is, more. 
over, a very mild method, and does not necessitate 
complete rest of the patient for a longer maximum period 
than forty-eight hours. In this respect it is, in suitable 
cases, superior to cystotomy, which is a more serious 
operation causing greater injury of the bladder and de. 
manding at least three weeks for the after-treatment. 
The superiority of the cystoscopic method advocated by 
the author is, he points out, still more marked in cases of 
recurring tumour requiring repeated intervention. It is 
held to be the method of choice for the removal of all 
vesical growths, whether pedunculated or sessile, provided 
the size of the tumour be such as to allow every part of it 
to be simultaneously brought into the field of the cystoscope 
placed in the centre of the vesical cavity. Larger growths 
might perhaps be destroyed at repeated sittings, but at the 
present time the author would attack these by cystotomy. 
It is acknowledged that any attempt to remove an infil- 
trating vesical growth by the urethra would be unjustifiable, 
It is advised that every patient who has been relieved of a 
vesical tumour by one or other operative method should, 
even if free from any urinary trouble, be frequently 
submitted to cystoscopic examination, in order that in any 
case of recurrence, the fresh growth may be discovered 
whilst it is small and capable of being removed by the 
urethra. 





OBSTETRICS. 


108. Twin Pregnancies: Diagnosis and 
Management, 
RUDAUX (La Clin., September, 1909) finds that it is only 
during the last three months of pregnancy that it is pos- 
sible to diagnose the presence of twins, although it may be 
suggested earlier either by the abnormal development of 
the womb, or by a personal or hereditary history of twin 
pregnancies. The patient may complain of different 
symptoms from those of former pregnancies, notably of 
difficulty in walking, breathing, and of fetal movements 
which appear to her unusual. Palpation carefully carried 
out gives important indications. ‘he consistency of the 
uterine body is not equal in all parts; it may be normal 
on one side, and more resistant or of greater tension on the 
other. This tension, which indicates an excess of amniotic 
fluid, is characteristic of twin pregnancies, as one ovum is 
often the source of hydramnios. The presence of this 
quantity of liquid tends to make it more difficult to ascer- 
tain the exact contents of the uterus. To be sure of the 
two fetuses it is necessary to feel at least three fetal poles. 
It is not uncommon to find the four poles occupying the 
two lateral halves of the uterus, at other times only one 
dorsal surface can be felt, or a vaginal examination is 
required, as one of the head presentations may be engaged 
in the brim. Auscultation is not reliable unless carried 
out by two persons at once, each of whom is able to count 
the heart sounds at opposite places. It is also misleading, 
since one fetus may be dead or its heart sounds obscured 
by an excess of liquid. Twin pregnancies are a cause of 
premature delivery, and in the case of primiparae of 
complications. During pregnancy it is advisable for the 
patient to wear a belt, to adopta more than usually careful 
diet, to make a frequent examination of the urine, and to 
regulate the bowels. During the last two months she 





should do no work, but should rest on a couch, if possible, - 


for some hoursdaily. Any threatening of premature labour 
or oedema of the limbs should be met by rest in bed. The 
conduct of labour is similar to that of an ordinary confine- 
ment until the expulsion of the first child, when owing to 
the possibility of the children having a single circulatory 
system, the free end of the cord must be secured by a 
forceps or a ligature. It is then desirable to ascertain the 
position of the second child, and to see that there is no 
prolapse of the cord. If the presentation is longitudinal, 
no harm is done by waiting before rupturing the mem- 
branes; on the other hand, where it is a transverse or 
oblique presentation, an attempt must be made by external 
manipulation to convert it into a longitudinal one; this 
failing, internal version and extraction of the child must 
be performed. When no previous diagnosis has been 
made, the presence of the second child may only be dis- 
covered by the size and consistency of the uterus after 
the expulsion of the first. Where the abdominal wall is 
very thick, or the second fetus is dead or macerated, it 
may appear at the vulva instead of the expected after-birth. 
In these cases delivery should not be hurried, it is longer 
than usual, and the delivery of the placenta is often 
delayed owing to its size and the fatigue of the uterine 
muscle. Haemorrhages are frequent; if they do not yield 





Bis 


to it 


utel 
hae! 
twil 
the 

pos: 


acl 
one 


ee ae ee ae a ee SY ele a Woe) 





AuG. 20, 1910.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tz Britisr 31 


MepIcaL JouBNAL 








a 


to intrauterine douching no time should be lost in deliver- 
ing the placenta artificially and administering a hot intra- 
uterine irrigation. With massage and injection of ergotine 
haemorrhage may be checked. Cases of dystocia due to 
twins are reported. Both fetuses may attempt to engage at 
the same time; if one cannot be pushed back it may be 
possible to deliver the one which is most advanced, either 
by manual efforts or forceps, failing this it is better to 
sacrifice the first child so as to make way for the second 
one. 





GYNAECOLOGY. 


107. Kraurosis and Leucoplakic Vulvitis. 
JAYLE AND BENDER (Rev. de gynéc. et de chir. abdom., 
June, 1910) entirely disagree with C. Berkeley and Bonney, 
who stated quite recently (Proc. Roy. Soc. Med., December, 
1909, Obstet. Sec., p. 38) that ‘ white kraurosis is un- 
doubtedly a misnomer for leucoplakic vulvitis.’’ They 
maintain that there are cases where kraurosis and leuco- 
plakia coexist. The former may prevail over the latter, 
or vice versa, whilst the two diseases may be equally 
developed. Jayle and Bender report 2 cases where the 
disease coexisted ; histological examination of tlie affected 
tissues proved this coexistence. The first patient was not 
quite 40 years of age; there was marked sclerosis of the 
introitus, which never had time to advance till it assumed 
the characteristic appearances of uncomplicated kraurosis 
vulvae, because there was a distinct patch of leucoplakia 
of the vulva which rapidly underwent cancerous degenera- 
tion with recurrence after operation. The second patient 
was 48 years of age, subject to leucoplakic vulvitis for 
seven years; there was Gistinct kraurosis, but no distinct 
line of demarcation between the two morbid areas. 
Leucoplakic changes were certainly most accentuated on 
the surface of the labia majora and minora, whilst the 
sclerotic changes due to kraurosis extended up the vaginal 
mucosa as far as the cervix, but they blended near the 
introitus. The clinical symptoms of the two diseases 
were also coexistent. In short, this was a genuine 
example of leucoplakic kraurosis. Jayle and Bender, 
turning to older experiences, show that kraurosis vulvae 
may appear after double odphorectomy, and later on the 
labia may become the seat of leucoplakia. The latter 
complication predisposes the patient to cancer; kraurosis, 
on the other hand, never appears to undergo malignant 
degeneration. Neither seem related to syphilis. 

108, High-frequency Currents in certain 

Gynaecological Conditions. 

OUDIN of Paris (Arch. d’élec. méd., Tune 10th, 1910) reports 
favourably upon the therapeutic value of local high- 
frequency applications in certain gynaecological conditions. 
He has found the currents of particular service in the case 
of women who show, as a result of gonorrhoeal infection, 
an enlarged and frequently ulcerated cervix uteri, with the 
Intracervical mucosa projecting and turgescent, and a 
glairy muco-pus discharge. His patients, about 50 in all, 
were principally women who had previously been inmates 
of St. Lazare, and had undergone various forms of treat- 
ment for the same old affection. With such treatment as 
cauterization and glycerine dressings, the average dura- 
tion of their sojourn at the infirmary was two months. 
High frequency has reduced this period by one-half. 
Three sittings per week are given. The patient having 
been connected to earth by a metallic poignée, a 
condenser electrode attached to the upper turn of 
the resonator is introduced into the cervix. The 
current is passed for about six minutes, and the 
sitting is terminated with a projection of sparks 
upon the ulcerated surfaces, by the aid of a small 
metallic exciter having a spherical extremity, and 
isolated in all its length in a tube of thick glass. Tie 
result of this treatment has always been the same. After 
the first or second sitting the cervix has decreased in size, 
and has become less open and congested. On continuing 
the treatment the amelioration has been progressive, the 
discharge becoming less abundant and less viscous, and 
after an average of ten sittings—twelve in the more re- 
bellious cases—the uterus has assumed its normal con- 
dition. Unfortunately, the women have been of such a 
Class as to make the duration of the cure a doubtful 
matter, in the absence of all curative and hygienic pre- 
cautions afterwards, and many have returned to the 
hospital a few weeks later, having relapsed into their 
original condition. But the author has also been able to 
treat similar lesions in women of his own clientéle, and in 
these cases, in which he has not been compelled to 





interrupt the treatment so suddenly, but has left it 
off gradually, until at the end but one sitting per 
month may be given, he has always achieved a 
definite’cure. His active electrode for introduction into 
the vagina consists of a cylinder of nickeled copper, 
rounded at one end, 14 cm. in length, and 2} cm. in 
diameter. The sittings are never painful. If the intro- 
duction of the electrode causes pain in some cases of 
extreme hyperaesthesia of the cervix or cul-de-sac. the pain 
ceases when the current is passed. Nor has Oudin ever 
found the treatment provoke metrorrhagia, although it 
may accelerate by several hours the menstrual period. 
The reaction upon the general state of the patient is very 
variable. Most frequently it is nil. Sometimes a patient 
complains at the end of the day of great lassitude and 
need of sleep, whereas another patient may suffer from 
insomnia. He is not able to explain this difference in the 
reactions. Almost always the patients give evidence of 
an over-activity of the abdominal functions. They have 
polyuria, their appetite is stimulated ; frequently the con- 
stipated manifest a better function of the intestines. 
Oudin finds the high-frequency treatment give good results 
in vaginismus, as well as in acute blenorrhagic vaginitis 
(where it should be combined with the usual glycerine 
dressings and injections of permanganate), and in a class 
of cases to which he gives the name of ‘ genital hyper- 
aesthesia.’’ He does not believe that the action of high 
frequency is directly microbicidal, but he thinks the 
results are due to a very powerful modification of the 
local capillary circulation and to an active vascular 
drainage, which gives what he calls a ‘“lash’’ to the 
phagocytosis. 





THERAPEUTICS. 


109. Effect of Air Baths on the Blood. 
WILH. DAN. LENKEI (Pest. med.-chir. Presse, November 
20th, 1910) gives the result of investigations as to the effect 
of air baths on the number of blood corpuscles, the haemo- 
globin contents, and the viscosity of the blood. The 
change in the number of blood cells was noted in 20 cases, 
including cases of chlorosis, anaemia, neurasthenia, and 
vitium cordis, the observations being made before, at 
the end of, and half an hour after, the end of air baths of 
half to an hour's duration at a temperature of 16 to 20 C. 
Three cases of chlorosis and anaemia respectively were 
kept under observation in order to find what permanent 
effect the air baths had upon the haemoglobin contents 
when no other treatment was given. The viscosity of the 
blood was tested by means of Hess’s viscosimeter in 
22 cases similar to those detailed above, but including also 
cases of arterio-sclerosis and cardiac neurosis. The baths 
were given at a temperature of 9 to 25 C., and lasted for 
from half an hour to two hours in the different cases. The 
following were among the results obtained : (1) In each of 
12 cases in which lukewarm baths, and in 6 out of 8 cases 
in which cool baths, were given, the number of corpuscles 
increased, the mean increase being about 7.4 per cent. ; in 
half of them the number diminished more or less during the 
half hour after the end of the bath, but in half it continued 
slightly to increase, and in 95 per cent. of them at the end 
of the time the number was from 25,000 to 399,000 more 
than at the beginning, the mean increase being 3.9 per 
cent. (2) The increase in the number of corpuscles was 


greatest in those cases in which the number of erythro- 
below normal, 





cytes was at the beginning much 
and in which the surface body temperature only 
fell from 1° to 2° during the bath. (3) The increase 


at the end of the bath was greater when lukewarm 
than when cool baths were given, but the decrease 
in the next half hour was also greater, so that half an 
hour after the end of the lukewarm bath the mean increase 
was 4.1 per cent., as compared with 3.6 per cent. after the 
cool bath. (4) In 2 cases in which no other treatment was 
adopted the number of corpuscles several days after the 
last bath still showed an increase of 300,000 and 370,000 
respectively. (5) In the 3 cases kept under observation, 
and only treated by air baths, the haemoglobin contents 
were increased from 13 to 20 per cent. (6) The number 
of leucocytes increased in the majority of the cases, the 
mean increase being 9.8 per cent. (7) In the majority 
of the cases the viscosity of the blood was slightly in- 
creased (6.7 per cent. on any average) at the end of the 
baths, but there was no considerable change except in 
isolated cases; in 2 cases the viscosity remained un- 
changed, and in 2 slightly diminished. (8) The increase in 
viscosity was greater after cold baths than after cool or 
lukewarm ones. Definite conclusions cannot be based 
upon so small a number of cases, but it seems clear that 
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(9) air baths lead to an increase in the number of erythro- 
cytes and in the haemoglobin contents in cases of anaemia 
and chlorosis. (10) Air baths are suited for the exercise 
and regulation of the affected functions in cases of circu- 
latory distubance. (11) Cold air baths and cool ones at 
from 14 to 16 C., by increasing the viscosity of the blood 
should theoretically encumber the circulatory organs, and 
are therefore not indicated in cases in which an increase 
of work leads to failure of compensation. 


110. Abortive Treatment of Syphilis. 

FOUQUET (Gaz. méd. Belge, June 23rd, 1910), in discussing 
this question, points out that there are two distinct stages in 
the invasion of the organism by the virus of syphilis. The 
first of these consists of the local invasion of the peri- 
chancrous tissues, and the local lymphatics up to the point 
of the arrestment of the poison by the neighbouring 
glands. At this stage everything goes to prove that there 
is only a local lesion with a local reaction. The serum 
reaction of Wassermann is still negative. It is only later 
when the virus has invaded the system in circulation 
that the constitutional effects are in evidence. A 
general reaction is now obtained. The author then 
emphasizes the fact that any abortive treatment to 
be of use must be administered before the passage 
of the virus into the general circulation. Any such 
treatment directed to the chancre only, whether by 
cauterization or excision, is useless. The author’s method 
follows that of Hallopeau, and consists in the injection in 
the immediate neighbourhood of the chancre and in the 
course of the local lymph channels, of a solution of hectine 
—20 cg. tol c.cm.—daily for thirty days. The chancre itself 
is at the same time dressed with an ointment of hectine, 
5 partsin 100. At the same time, as general treatment, a 
daily injection of 2 cg. of mercury benzoate is likewise 
administered for a period of thirty days. After an interval 
of fifteen days the patients undergo treatment by rubbing, 
and then a new series of injections is begun. As the intra- 
chancrous injections of hectine of the strength suggested 
are rather painful the author frequently administers it in 
a solution of 10 cg. per 1 c.cm. every two days for fifteen 
‘ days. He also gives the mercury benzoate for a period of 
fifteen days only, followed by the interval before mentioned. 
This treatment he continues for six months. He does 
not administer potassium iodide during the course of 
treatment. 


111. Morphine in the Treatment of Membranous 
Croup. 

PONTICACCIA (Pediatria, February, 1910) gives details of 
24 cases of membranous croup treated by him with 
morphine injections and serums. During the last three 
months of 1909, 37 cases of croup were admitted; 11 were 
operated upon at once, 2 were so slight no operation was 
required, and the rest (24) were treated as above, and of 
these 6 required operation (5 intubations, 1 tracheotomy). 
There were 3 deaths, but in each case a good long time 
after all laryngeal symptoms had disappeared, and in each 
case the cause of death was acute nephritis and pulmonary 
trouble. The epidemic of which these cases formed a part 
was not a mild one, so that some of the good results cannot 
be fairly attributed to the mildness of the epidemic. The 
morphine was always given hypodermically and in the fol- 
lowing doses of a 1 per cent. solution of the hydrochlorate, 
namely, during the first year }c.cm., in the second year 
3 c.cm., in the third year {c.cm., and over three years 
ic.cm. The utmostever given in one dose was 3 mg., and 
there was never less than two hours’ interval between the 
doses. The minimum quantity given in any one case was 
2mg. and the maximum 13 mg. (in several doses). No 
ill-effects were observed, whilst the sedative influence on 
the laryngeal spasm was most marked. Most of the 
children were under 2 years of age and the oldest 8 years. 
The chief good result of the morphine treatment seemed to 
be not so much in directly alleviating the spasm as in hold- 
ing in check and preventing it getting worse, during the 
morphine sleep, so that on waking the child had less 
spasm, and in not a few cases when it seemed as if opera- 
tion would be required, the gain in time caused by the 
morphine sleep gave time for the serum to act and so 
avoided the necessity of operation. 














PATHOLOGY. 


112. Transplantation of the Parathyroid Bodies, 
WILHELM DANIELSON AND FELIX LANDOIS (Wien. med. 
Klinik, Nos. 19 and 20, 1910) deal with transplantation of 

landular organs in general, and in particular with trans- 

460 D 


plantation of the parathyroid bodies. Glands are divided 
into those with an external secretion only, those with both 
an external and an internal secretion, and those with an 
internal secretion only. Among those in the first group 
attempts at transplantation have been made upon the 
liver, kidneys, and salivary glands ; attempts which dealt 
with small pieces of the glandular tissue only invariably 
failed. Later it has been shown that resected portions of 
arteries can be successfully carried over to other arteries, 
and with the help of this measure many experimental 
attempts have been made to transplant an entire organ— 
for example, the kidney. Heterotransplantation of the 
kidney has proved altogether unsuccessful; homoiotrans- 
plantation has been successful in one case only; auto- 
transplantation has been more successful, and after it 
animals have lived up to 409 days; for men, therefore, 
autotransplantation alone is worthy of consideration. 
Attempts have also been made with glandular organs of 
the second class, such as the pancreas, mamma, and 
testicles, but the results have been still less encouraging, 
there being on record only 3 successful cases of auto- 
transplantation. By far the best results have been 
obtained with the glandular organs of the third 
class. Most attempts have been made with portions 
of the thyroid gland, and the results in man have 
been encouraging though not decisive. No _ proof 
of the possibility of heteroplastic transplantation has 
been obtained, while homoiotransplantation is very 
uncertain, if not impossible. The results of trans- 
plantation of the ovary are extraordinarily good. Either 
autoplastic or homoioplastic transplantation may result in 
ovaries whose functions are permanently and completely 
performed. Examples are given in which such trans- 
plantation has resulted in pregnancy and full time delivery. 
Many attempts have been made to transplant the adrenal 
bodies, but the authors are of opinion that these organs 
are altogether unsuited for transplantation. The results 
of transplantation of the parathyroid bodies have been 
almost as remarkable as of the ovaries. Experimental 
research has led to the conclusion that while extirpation 
of the thyroid leads to general symptoms of a chronic 
nature (myxoedema), the complete removal of the para- 
thyroid bodies causes tetanic symptoms which as a rule 
have a rapidly fatal termination. Tetanic symptoms are 
still occasionally seen after removal of the thyroid; this 
v. Kiselsberg has observed in 16 cases among 356 cases of 
thyroid operation, while Kocher some years ago reported 
that he had seen 5 such cases in his last 1,000 cases. The 
best treatment is the prophylactic treatment, and in the 
vast majority of cases intentionally or unintentionally this 
is carried out. The anatomy of the parts is fully con- 
sidered in the present article, and it is shown that the 
most dangerous part of the operation, as far as the para- 
thyroid bodies are concerned, is that in which the operator 
ligatures the A. thyroidea inf. in the neighbourhood of the 
recurrent nerves. Since the glands may at this stage 
be either mechanically injured or destroyed through 
ligature of the nutrient vessel. Mikulicz’s method 
of ligature of the inferior thyroid artery close at the 
epithyreoideum gives the best results with regard to the 
preservation of the parathyroid bodies. It would appear 
that one or two of the parathyroid bodies can be removed 
without the occurrence of tetany, and in the occasional 
cases in which the bodies are irregularly placed, three on 
one side, some on the other, there is obviously especial 


danger. Where a parathyroid is accidentally removed it~ 


must be again implanted at the time of the operation, and 
therefore it is advisable to examine the tissue removed in 
order to determine whether such an accident has occurred. 
With regard to treatment of a fully developed tetany, the 
administration of parathyroid body per os has given equl- 
vocal results. On the other hand, an instance is given in 
which in a severe case of the fully developed tetany im- 
plantation of two parathyroid bodies from another patient 
appeared to bring about recovery. In this case a fatal 
termination was predicted with absolute certainty by all 
the surgeons and neurologists who saw it. They based 
their opinion (1) on the severity of the symptoms; (2) on 
the fact that the symptoms did not develop until the sixth 
day after the operation, which according to the literature 
makes the prognosis almost hopeless, and still more (3) on 
the presence of paralysis of increasing severity of the 
respiratory muscles. After the transplantation the condi- 
dition materially improved, the cramps ceased, the spasms 
disappeared, and ultimately full recovery was obtained. 
The authors conclude that the more highly organized a 
tissue the less well is transplantation borne, and therefore 
the histologically simple epithelial bodies like the mammae, 
the ovaries, the thyroid and parathyroid bodies are most 





rasily transplanted. 




















AUG. 27, 1910.] 





[usscar tous , oo 


AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


113. Modern Tests of Kidney Efficiency. 
VicToR BLUM (Wien. klin. Woch., May 12th, 1910) deals 
with the old and new methods of examination of the 
kidney function. A review of the older methods shows 
that they are often indecisive as to the sufficiency or 
insufficiency of the kidney action. The first modern 
method described in the article is that of Bouchard, who 
takes the toxicity of the urine, ‘‘ the urotoxic coefficient,’ 
as a measure of the efficiency of the kidney; the urine is 
tested by injection into some test animal. The method, 
though theoretically promising, is open to several objec- 
tions, and its technical difficulties would in any case pre- 
vent its successful introduction into practice. Cryoscopy, 
or the determination of the freezing points of the blood 
and urine respectively, and from this the determination 
of their molecular concentration, is of far greater im- 
portance. The greater the molecular concentration of a 
fluid the lower is its freezing point, and therefore, if there 
be two specimens of urine of like specific gravity but with 
different freezing points, the urine with the lower freezing 
point is the one from the more efficient kidney. The method 
of cryoscopy of most practical value consists in a combina- 
tion of (1) the estimation of the freezing points of the blood 
and urine and (2) of the freezing point of the urine in 
experimental polyuria. The freezing point of urine from 
a normal kidney varies within fairly wide limits; but the 
freezing point of the blood—the kidneys being normal— 
is so constant that it may be taken as an index of the 
efficiency of the kidneys, though a normal molecular 
concentration of the bleod may be obtained from ana- 
tomically imperfect kidneys in which a condition of com- 
pensation has been arrived at. From the estimation of 
the molecular concentration of the urine a further method 
has developed—namely, Albarran’s experimental polyuria 
test, which is itself a development of the Hungarian 
authors’ Kovesi and Roth-Schulz test of the power of 
filtration (Verdiinnwngs), and later of reabsorption, pos- 
sessed by the kidney ; with sound kidneys it is possible, 
by giving large quantities of fluid to obtain a urine of 
lower molecular concentration than that of the blood. 
Albarran’s method has shown that a diseased kidney has 
much more constant action than 2 sound one—presumably 
because it has not the same latent reserve strength to 
draw upon in case of need—and that if one kidney only is 
affected or is more diseased than the other, its function 
value changes less than the other in response to increased 
demand. This metbod is the first to be of help in the 
estimation of the reserve strength of the kidney. . Another 
test of kidney function is the estimation of the time which 
elapses before colouring matters introduced into the body 
appears in the urine, the length of time during which they 
are present, and the intensity of the colour. This is best 
carried out with indigo carmine, which is absolutely harm- 
less and is excreted only by the kidneys, and which acts 
like another sodium salt, so that its excretion is analogous 
to that of the other urinary salts. The indigo carmine test 
has its greatest significance in a comparison of the output 
of indigo carmine from the two kidneys. The author does 
not consider the phloridzin test of practical value. The 
newer methods of testing kidney function are of practical 
value both in surgery and medicine. ‘Thus, in surgical 
cases in which one kidney needs to be removed and the 
other shows degenerative changes, it is possible by the 
newer methods separately to test the different kidney 
functions—the osmo-regulatory activity of the kidney by 
means of cryoscopy, the water-separating activity through 
the Verdiinnung test, the salt-secretory activity through 
the indigo carmine test—and so estimate the efficiency of the 
second kidney. Again,in medicine it enables a differentiation 
to be made between cases of diffuse kidney disease, which 
are compensated and of sound kidney condition. Koranyi’s 
researches have shown that in a case like the former the 
insufficiency of the kidney function is shown by the 
constant output of urine of lowered molecular concentra- 
tion and a relative inability to accommodate itself to 
changed demands. In cases of albuminuria also the 
carrying out of the different tests of the separate parts 
of the kidney function distinguishes between a so-called 
harmless albuminuria from one dependent on organic 
kidney. disease. . Different forms of kidney disease can 


also to some extent be differentiated from one another, 








and a point of interest is that the characterictic distinction 
between parenchymatous and compensated interstitial 
nephritis is in the differing amount of variability of the 
freezing point of the urine when tested on different 
occasions. 


114, Tabetic Arthropathies, 
CEDRANGOLO (Rif. Med., May 9th, 1910) records § cases of 
tabetic arthropathy, and offers some general remarks on 
the subject. In the author’s cases the left knee was 
affected three times, the right only in one case, and both 
knees in one case. Four were male and onefemale. Pro- 
bably a double affection of symmetrical joints is more 
common than is usually recognized, for a joint which 
clinically may appear healthy is found anatomically to be 
affected. Tabetic joints may come on very rapidly (ina 
few hours) or be more chronic in type. Effusion of serous 
fluid is common, but may be absent; scrunching noises and 
painlessness are some features; a considerable amount of 
oedema in the surrounding partsis not uncommon. The 
lesions are not confined to the articulation, but extend to 
the bone. In the author's statistics syphilis appears as the 
cause of the tabes in 60 to 65 per cent. of the cases. In the 
differential diagnosis mention is made of syphilitic arthritis, 
tuberculous arthritis, syringomyelia, etc. The question 
of the administration of mercury in tabetic joints is dis- 
cussed, and the likelihood that it may do more harm than 
good is fully realized. It seems to do good when the tabes 
is associated with active syphilis, when mercury has not 
previously been tried, or only half tried; it does harm 
when optic atrophy has started, or when it has previously 
been adequately given without result, or when it is badly 
tolerated. Ina syphilitic arthritis as distinguished from a 
tabetic arthritis, mercury does good. As to the exciting 
cause of tabetic joints, various agencies are suggested—for 
example, traumatism, nerve lesions (either peripheral or of 
the spinal grey matter) and reflex neurotrophic influences. 


115, Caisson Disease. 
IN discussing the means of preventing and treating 
diseases due to the effects of increased atmospheric 
pressure, J. Plesch states that an indifferent gas, like 
nitrogen, under considerably raised pressure, does not 
produce any pathological changes to the body as long as 
the pressure is maintained, although oxygen at a partial 
pressure of 5 atmospheres acts fatally. (Berl. klin. Woch., 
April 18th, 1910.) Ihe symptoms of caisson disease are 
due to sudden liberation of the excessive quantity of air 
which has been forced into solution in the tissues under 
pressure, and for this reason he considers that these con- 
ditions should be termed ‘‘ decompression’’ diseases. He 
therefore analyses the conditions under which the gases 
are absorbed and liberated. The quantity of gas absorbed 
stands in direct proportion to the pressure of the gas. 
Under normal atmospheric pressure, the blood takes up 
that quantity of air to saturate itself at this pressure, and 
gives the gas off to the tissues until an equilibrium of 
tension between the gases in the blood and in the tissues 
is present. The rate of this process depends on a number 
of variable factors, and although several attempts have 
been made to calculate this rate, the author does 
not believe that it can be done. He _ supports 
this contention by a theoretical argument. Start- 
ing on the basis that the blood saturates itself 
in correspondence with the pressure under which the 
air is placed, and in correspondence with its coeffti- 
cient of absorption, and that the blood gives off the 
gases in the lungs under precisely similar conditions as it 
takes them up, he attempts to follow out the quantitative 
relations of gases to tissues. He has calculated a mean 
rate per minute of the absorption of air in a healthy 
person weighing 70 kilograms, and from this he arrives 
at the oxygen absorption coefficient as 70: 4.3—16.6. In 
other words, the body will absorb the greater part of that 
quantity of oxygen which the blood takes up under a 
given pressure in about sixteen minutes. In this he 
regards the body as a fluid taking up the gas at a uniform 
rate. Haldane has shown that fats and lipoids—that is, 
the nervous system—take up much more gas than do other 
tissues, but bone and cartilage take up much less; and 
he therefore feels justified in striking an absorption 
average equal to that of muscle, connective tissue, glands, 
and blood. In his calculations he accepted the determina: 
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tion that the blood represents 5 per cent. of the body 
weight, and that a single circulation occupies fifty-five 
seconds. The regulations for divers and caisson workers 
who are subjected to a pressure of more than 3 atmo- 
spheres, as obtaining in Germany, require that at least 
one minute should be spent in decompression per 
0.1 atmosphere. In Holland the pressure may only be 
reduced by 0.1 atmosphere in each three minutes 
until 14 atmospheres is reached, when the three minutes 
is shortened to two, and as the normal pressure is being 
approached to one and a half minutes. In criticizing this 
regulation he points out that, according to his calculations, 
a normal man would absorb 600 c.cm. of nitrogen at ordi- 
nary pressure, 1,200 c.cm, at 2 atmospheres, and 1,800c.cm. 
at 3 atmospheres. The volume of gas in his blood per 
minute would be about 4,300 c.cm., so that under the 
German regulations he would give off about 4 c.cm. in the 
first minute of decompression. In the second minute it 
would amount to 8c.cm., and so on, so that in ten minutes, 
with a reduction of 1 atmosphere, he would give off 
220c.cm. He regards this rate as an optimum, and there- 
fore describes the principle on which the Dutch regulation 
is based as false. He then describes Haldane, Boycott, 
and Damant’s methods of decompression. While he recog- 
nizes the theoretical and practical advantages of halving 
the pressure at each stage rapidly, he considers that 
certain further precautions are required before this 
method can protect the diver completely. These precau- 
tions all aim at retaining normal conditions of circulation. 
He finds that fat persons, persons with cardiac or vaso- 
motor defects or with arterio-sclerosis, persons suffering 
from diseases of the central nervous system, with oedema 
or renal affections without oedema, and persons affected 
with disease of the ears, should be excluded from all work 
under raised pressure. (It must be pointed out that similar 
regulations were drawn up by the British Admiralty, at 
Haldane, Boycott, and Damant’s advice.) In turning to 
the question of treatment, he calls attention to the neces- 
sity of recompressing a diver at once when symptoms 
pointing to decompression become manifest. For this 
purpose he considers that wherever a caisson is con- 
structed a pressure apparatus should be built for the 
purpose of dealing with accidental occurrences of symptoms 
in the workmen. 








SURGERY. 


116. Peritoneal Echinococcus, 
LAMBRET (L’icho méd. du Nord, June 19th, 1910) reports 
a case of echinococcus of the peritoneum. The patient 
was a man of 57, who up to twenty-four years ago was in 
perfect health. About that time he began to suffer from 
violent abdominal pains—distension of the abdomen, 
vomiting, diarrhoea, and fever. Upto two years ago these 
crises occurred only two or three times a year, but for the 
past year or two they have become more frequent, and 
have been accompanied by a general purpuric rash of a 
blotchy-red character. Last July the patient was sud- 
‘denly seized with pain in the right hypochondrium of a 
more violent kind than usual. He became blanched ; his 
extremities became cold. The abdominal! distension was 
rapid, and the other symptoms already referred to all 
more severe. For some hours, indeed, his condition 
seemed very serious. He was again examined, and the 
presence of a mass in the neighbourhood of the umbilicus 
was discovered. It was about the size of the fetal head at 
term—round, mobile from side to side, obviously cystic, 
but having no thrill. With the exception of an area the 
size of the palm the percussion note was normal. The 
patient’s general condition was now good. There was no 
wasting, and he ate and slept well. The diagnosis was a 
cyst of the mesentery, either hydatid or serous. On 
opening the abdomen a large cyst was immediately come 
upon surrounded on every side by smaller cysts the size of 
a walnut to an orange. A second cyst, equally large, was 
found more deeply situated. It was found impossible 
to extirpate this in its entirety. It was therefore 
emptied and filled with formalin solution, in the 
hope of killing the parasite. A quantity of clear fluid 
now suddenly welled up into the wound, and this, 
the author thinks, must have got into the peritoneal 
cavity from the rupture of the primary hydatid cyst. This 
he supposes must have taken place when the patient was 
seized with the severe peritoneal symptomsalready recorded. 
The operation gave no indications as to the situation of the 
primitive cyst, and the liver appeared unaffected. The 
abdomen was drained, and there was a satisfactory 
recovery. The author then discusses the pathology of 
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echinococcus of the peritoneum, and gives his adherence 
to the results of Dévé’s (1901) experiments, which go to 
show that the injection of hydatid fluid containing scolices 
can be followed by perfect echinococcal cysts. This 
explains in a rational manner the appearance of multiple 
cysts in the peritoneum following rupture of the primitive 
cyst. He maintains that even the intraperitoneal position 
of the cysts in this case is not incompatible with the theory 
of graft—it can still be made to accord with their peritoneal 
origin. For experiments by Marshand upon guinea-pigs 
and rabbits have shown that foreign bodies falling into a 
healthy peritoneal cavity, bring about fibrinous exudation, 
and consequent adhesions, and so become shut off from the 
peritoneal cavity. Itis difficult to explain how some of 
the cysts are withered up, and others tense and full, except 
on the ground than in the case of the former, the parasite 
may have been killed, and this raises the question of the 
formation of antibodies in the human organisms sufficiently 
abundant and active to destroy the parasite, and with it 
the possibility of antiechinococcal serum-therapy. When 
formalin is used at the time of operation to kill the parasite, 
recurrence is rare. 


117, Fracture of the Penis. 

FIORAVANTI (Rif. Med., May 23rd, 1910) records a case of 
‘‘fracture’’ of the penis in a young man, aged 22. During 
sexual intercourse in the erect position, the woman made 
an unexpected movement dislodging the penis from the 
vagina, and at the next ictus the man struck his penis 
against the bone of the woman’s thigh. The force was so 
great that the penis ‘‘ broke ’’ and from a state of erection 
speedily became flaccid ; there was not much pain at first, 
but as swelling from effused blood came on, pain became 
severe and the penis—two hours later—assumed the shape 
of a pear with the apex at the pubes and the base at the 
glans—the whole organ being a little more than twice its 
normal size and the skin very tense and bluish. The man 
had passed urine. On deep palpation, at 5 cm. from the 
glans one could feel a distinct solution of continuity in the 
right corpus cavernosum, in which one could easily put the 
tip of the index finger. There was no blood in the urine. 
A soft catheter was inserted asa precaution and kept in 
for a few days. To relieve the spreading haematoma 
several punctures were made with a sterilized needle. 
After six days the patient said he felt well and wished to 
leave the hospital. He came back in a few days suffering 
from acute prostatitis followed by abscess, which was 
opened and drained and soon healed. The patient left the 
hospital well. The penis retained its normal shape in 
erection and no inconvenience followed subsequent sexual 
intercourse. The accident is a rare one and apparently 
not often followed by complete recovery as was the case 
here. 


118, Operative Remodelling of the Tarsus in 
Club-foot. 
BARTOW (Amer. Journ. of Orth. Surq., May, 1910) writes in 
favour of Ogston’s method of correcting severe forms of 
congenital club-foot, which purposes, by the immediate 
reshaping of the deformed tarsus, to place the foot quickly 
in a position for improved weight bearing. The chief 
feature of this operative treatment is the removal by 
means of a Volkmann’s spoon of a sufficient amount of the 
cancellous tissue of the astragalus, cuboid and os calcis, 
and, if necessary, the other tarsal bones, to convert them 
in whole or part into plastic shells. Changes are thus 
effected in the form and position of the malformed bones, 
allowing the foot to be easily placed in the desired posture. 
From an experience of twelve cases the author has been 
led to suggest some additions to the technique which could, 
he believes, extend the scope and value of this operation. 
Ogston, it is held, attached too little importance to con- 
ditions in cases of club-foot of contracture of the soft 
tissues, the division of the Achilles tendon being, in this 
surgeon’s opinion, the only necessary measure of that 
character to be considered in connexion with the opera- 
tion on the bones. It is pointed out that unless there has 
been a preliminary elongation of all shortened muscles, 
fasciae, and ligaments by one or other of the usual methods 
of unfolding the foot, the tarsal operation will fail to over- 
come the undue shortening of the extremity. Ogston’s 
operation, therefore, should be preceded by, in addition to 
section of the Achilles tendon, forcible stretching, open or 
subcutaneous fasciotomy, or tenotomy, or even Phelps’s 
operation. This combination possesses advantages over 
astragalectomy and cuneiform excision for the higher 
degrees of deformity, as it diminishes interference with 
the tarsus as a whole, and conserves both tissue and 
articular relations. In applying this combined method 
in the treatment of congenital talipes, the surgeon can 
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dispense with the prolonged use of splints and braces, and 
thus further the subsequent development of the foot. This 
plan of treatment has also been applied by the author to 
ten instances of equino-varus of the paralytic type. In 
most of these cases the degree of muscular impairment 
contraindicated tendon transposition. Tarsal remodelling 
suggested itself mot only for rectifying the deformed and 
rigid tarsus, but also for lowering the height of the tarsal 
arch by excavating the astragalus and causing it to 
collapse. As a substitute for arthrodesis the author’s 
modification of Ogston’s method has, it is stated, the 
advantage of preserving a greater degree of elasticity in 
the foot, and, consequently of keeping under control the 
increased tendency to deflection. 








OBSTETRICS. 


119. Incarceration of the Pregnant Uterus. 
LOBENSTINE (Bulletin, Lying-in Hospital, City of New York, 
September, 1909) says that in this condition the gravid 
retroverted or retrotlexed uterus, as it enlarges, fails to 
rise out of pelvis and above the promontory. The incar- 
ceration may involve the entire body of the organ or only 
a portion of the posterior wall. Chrobak, of Vienna, 
records 21 cases‘ of incarceration among 54,391 cases of 
pregnancy. Kubini has found 5 cases of it, while the 
writer’s experience comprises 23 cases of posterior dis- 
placement of the gravid uterus. In 9 of these there 
were marked symptoms of incarceration, 5 of them 
aborted after ineffectual attempts at reposition: 3 
of these were afterwards found to have been held 
in the posterior position by firm adhesions. In 
2 cases the reposition was accomplished under anaes- 
thesia. In 1 there was great retention of urine and 
marked haemorrhage from the bladder. Discussing the 
etiology, the writer points out that pregnancy may start 
in a retrodisplaced uterus, or the latter may become so 
during the first three and a half months of pregnancy. 
Retroflexion or retroversion after the onset of pregnancy 
may be due to a fall, heavy lifting, coitus, implantation of 
the ovum upon the posterior wall of the fundus, over- 
filling of the bladder, salpingitis, fibro-myomata, or a 
relaxed pelvic floor. The uterus will fail to rise above 
the promontory if it is held down by any inflammatory 
condition, old or new, if it is weighed down from above by 
any growth of the uterus or ovary, if the promontory is 
conspicuous, if there is hypertrophy of the bladder, 
or if the normal muscular tone of the uterus and 
ligaments is lacking. Spontaneous reposition tends to 
occur in a large number of the cases, owing either to the 
intermittent contracting power of the uterus or to the 
bulging and sacculation which occurs when the ovum is 
imbedded in the anterior uterine wall. When adhesions 
and tumours are not present, reposition will take place 
before incarceration has occurred in the great percentage 
of cases, providing the obstacles to be overcome are not 
too great. Reposition is less apt to occur in cases of bad 
posterior displacement with prolapse of the uterus. The 
usual symptoms of incarceration are headache, pain in the 
back of the neck, pelvis, and groins, or along the sciatic 
nerve, constipation, vomiting, and, when the growing 
uterus, through its inability, is unable to rise out of the 
pelvis, there is severe pressure upon the bladder and 
ureters, the rectum, blood vessels, and pelvic ganglia. 
These symptoms, unless relieved by abortion, become 
exaggerated ; they are mainly referable to the bladder, 
not to the uterus. In _ retroflexion of the gravid 
uterus urinary difficulties appear as early as_ the 
twelfth week, and spontaneous reposition is probable ; 
in retroversion of the gravid uterus the early sym- 
ptom is that of pressure on the rectum, the urinary 
Symptoms coming on between the twelfth and six- 
teenth weeks. In first and second degree retroversion, 
spontaneous reposition can take place, and manual reposi- 
tion is possible. In third degree retroversion, spontaneous 
reposition never occurs, and manual reposition is most 
difficult. Cases of pregnancy should be examined as 
early as possible to ascertain the position and mobility of 
the uterus, and the condition of the pelvic viscera; in the 
uncomplicated cases, to avert abortion if possible, the 
safest course to pursue is the early use of a pessary. 
Adhesions anq pelvic complications require appropriate 
treatment by sampons, colpeurynter, posterior vaginal 
‘Section or laparotomy. After the symptoms of incarcera- 
tion have developed, the patient should be catheterized, 
then anaesthetized, and an attempt be made to replace 
the uterus. A large ring should be introduced and 
the patient kept in bed on one side for a week. 
When reposition fails a posterior vaginal section, with 





replacement, or a laparotomy may be resorted to. Itis 
advisable to supply a pessary and to introduce tampons 
and use opiates in full doses for some days after the 
operation. Emptying the uterus after the symptoms have 
supervened is a dangerous proceeding not recommended. 
The condition should not be considered lightly, nor should 
it be treated with too great conservatism. 








GYNAECOLOGY. 


Recent Operations for Prolapse of the 
Vagina, 

KLEIN (Muench. med. Woch., 1910, No. 27, 8. 1473), at the 
Munich Medical Society after reviewing the inefficiency of 
the ordinary plastic operations for prolapse, described 
four methods more recently introduced. (1) A plastic 
operation on the muscular tissue of the perineum by ex- 
posure and stitching together of the preserved fibres of the 
levator ani and suture of the torn ends of the sphincter. 
(2) Interpositio uteri vesico-vaginalis, as practised by 
Freund, Schauta, and Wertheim, which aims at leaving 
the uterus, like a bolster, between the anterior wall of the 
vagina and the bladder, so as to prevent the usual recur- 
rence of the cystocele ; the bladder rests upon the posterior 
surface of the uterus. This procedure has proved very 
efficacious when the condition of the uterus has been 
normal. Klein has used it in about 60 cases and never, 
when the uterus has been normal, seen a recurrence. But 
when the uterus is enlarged, or very much atrophied as is 
usual after the climacteric, recurrence of the cystocele is 
common ; in the latter case especially, the uterus is not 
large enough to reinforce the whole of the anterior vaginal 
wall and the cystocele finds room to develop. Before the 
climacteric, interposition must be supplemented by 
sterilization, for afterwards the possibility of a normal 
delivery is by no means certain. The patient and her 
husband must consent to the sterilization, and Klein 
demands such consent in writing. In most cases, how- 
ever, the patients are multiparae and wish to be spared 
the possibility of further conception. All operators 
report favourable results, but there have been some 
deaths, some from haemorrhage, some in cases where 
wedge-shaped resections of large uteri had been made 
previously. The operation is only suited for selected 
cases. (3) Transplantation of muscular tissue from the 
gluteus has been proposed by Tandler and Halban, and 
tried on the cadaver. The suggestion is worth considera- 
tion, as dribbling incontinence of urine, from deficient con- 
striction of the sphincter of the urinary bladder, has been 
successfully relieved by transplantation of tissue from the 
abdominal muscles. (4) Rieck, of Altona, has quite 
recently devised an original method which he calls ‘‘a 
plastic vaginal operation, doubling the vaginal wall.’’ 
One might describe it curtly as ‘‘an overcoat method.’’ 
The anterior and posterior vaginal walls are divided 
longitudinally, flaps dissected on both sides, and after 
resection of the excess the flaps are united, not as hereto- 
fore by stitching the edges of the wound together, but one 
flap is drawn over the other, just as when one buttons an 
overcoat. The lower flap is previously scraped with the 
knife, so as to remove the superficial epithelium, but not 
the entire layer. The buried epithelium does not form 
cysts; in more than 50 cases Rieck has seen nothing of the 
kind. Rieck supp!ements this operation by amputation of 
the portio, but this is not necessary unless the portio be 
enlarged. Interposition after sterilization can be done at 
the same time. Indeed, as Rieck says, with some humour, 
a modern operation for prolapse consists in amputation of 
the portio, vaginal tubal sterilization, anterior and pos- 
terior doubling of the vaginal wall, and plastic operation 
on the perineum. Before the climax the uterus should be 
curetted to ensure that a suspected or really malign organ 
might not be used for interposition. 


120. 








THERAPEUTICS. 


121. Serum Treatment of Diphtheria. 
SIGMUND V. GERLOCZY (Pest. med.-chir. Press, Nos. 20, 21, 
and 22, 1910) deals with the results obtained in 1908 from 
the serum treatment of diphtheria at the St.-Ladislaus 
Hospital of Budapest; 509 diphtheria patients were 
admitted into the hospital in 1908, as compared with 390 
in the preceding year. The smallest number admitted 
was in the month of June, and in that month the mortality 
was lowest (1 per cent.) The greatest mortality was in 
February (22.6 per cent.). In both 1907 and in 1908 
68.2 per cent. of the whole number of patients were free 
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from laryngeal complication, while the mortality in the 
two years only differed by 0.1 per cent. These figures 
go to show that in hospitals the mortality — other 
things being equal—depends on the number of cases 
with laryngeal diphtheria. In 1908 the larynx alone 
was affected in 70 cases (13.7 per cent.), while in 92 cases 
(18.1 per cent.) nasal or pharyngeal diphtheria was also 
present; 89.6 per cent. of the whole number of patients 
recovered. Of the 53 deaths 16 occurred within forty- 
eight hours of admission, and 9 (17 per cent.) within 
twenty-four hours; 19 (27.2 per cent.) of the cases of pure 
laryngeal diphtheria died and 17 (18.1 per cent.) of the 
diphtheria-croup cases. Intubation was required in 29 
(that is, 41.4 per cent.) of the cases of laryngeal croup, and 
in 41 (that is, 44.5 per cent.) of the diphtheria-croup cases ; 
the proportion of deaths was 41.3 per cent. of the former 
class and 58.7 percent. of the latter. The average duration 
of intubation in the different cases was fifty hours, but in 
2 cases which recovered the duration was 350 and 241 
hours respectively. In 1 case the tube was left in two 
minutes only; the patient then coughed up pseudo- 
membrane, and the breathing was relieved. Tracheotomy 
was performed secondarily to intubation in 4 cases, but all 
four patients died of pneumonia. The figures here given 
confirm the well-known fact as to the necessity for early 
injection of serum ; 100 per cent. of those injected on the 
first day recovered, as compared with 38.5 per cent. after 
the eighth day. In 103 cases some form of rash followed 
the injection, and in a somewhat large proportion general 
symptoms accompanied the development of the rash. In 
some of the severe causes in which large doses, such as 
4,000, 5,000, 10,000, and in one case 14,000 units, were 
injected there was no rash. The author suggests that the 
symptoms may have depended on the quality of the horse 
serum employed, that is, of the particular horse from 
which the serum was taken. Among the sequelae were 
pharyngeal or laryngeal paralysis, which occurred in 
22 cases (4.3 per cent.), of which 3 died; facial paralysis 
occurred inl case. Cases of mixed infection occurred. 


122, Amylic Alcohol in Inoperable Cancer, 
HOSAND (Journ. des prat., May 7th, 1910) advocates the 
use of amylic alcohol locally, after many interesting and 
encouraging results, in various types of ulcer, including 
those of syphilitic origin and ulcers of a malignant type. 
Three to ten drops scattered over the surface of a can- 
cerous wound appears to produce an abundant secretion 
which by the ultramicroscope is found to contain a variety 
of dead organisms. The nauseating odour of the ulcer dis- 
appears and the surface gradually narrows and retracts. 
The wound, in fact, seems to dry up. The patient begins 
to sleep again, recovers his appetite and courage. The 
treatment is administered twice daily. The author quotes 
a case of cancer of the breast, treated unsuccessfully by 
radiotherapy, which yielded to local treatment by amylic 
alcohol. Unfortunately the disease was too widespread 
for complete cure. He also mentions a case of cancer 
of the penis which it was possible to operate in only 
after prolonged local treatment by amylic alcohol. 


123. Antityphoid Vaccination. 
RUSSELL (Johns Hopkins Hosp. Bulletin, March, 1910), 
after briefly reviewing the history of antityphoid vac- 
cination, records his personal observations upon the 
immediate results of the administration of 3,600 doses 
among officers and men of the United States army since 
February, 1909, the completed records of the vaccination 
of 1,400 individuals. While it is not necessary to usea 
virulent or freshly isolated culture in the preparation of 
the vaccine, the culture must be one having good binding 
powers, and capable of producing large quantities of anti- 
bodies. The method of preparation is fully described, the 
resulting product containing 1,000 million bacteria per 
cubic centimetre. Prior to use on human beings its 
freedom from contamination is proved by control inocu- 
lations on two animals, and aérobic and anaérobic tests 
for sterility are made. The vaccine has been found to 
retain its effectiveness unimpaired for several months. 
Each dose is followed at the site of inoculation by a local 
reaction, commencing in six or eight hours as a red and 
tender area about as large as the palm of the hand, and 
though this may extend in some more severe instances, 
no permanent ill effects result.. The general reaction 
varies in degree very considerably, and may be absent. 
In the milder forms there is a general feeling of lassitude 
and headache, lasting a few hours, and in the moderate 
reactions there is a rise of temperature from 101° to 103° F., 
while: in the severe forms the temperature is higher. .The 
conditions which determine the moderate and sevére reac- 





tions are not yet known. Of the total 3,640 reactions, 0.9 per 
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cent. were severe, 5.7 per cent. moderate, 25.3 per cent, 
mild, while in 68 per cent. they were absent. There appears 
to be no basis in fact for the hypothesis that a negative 
phase, or period of increased susceptibility, may follow 
inoculation, as experience proves that vaccination can 
be carried out immediately on the appearance of an 
epidemic, or at any time during its course, without pre. 
disposing to infection, whereas if performed during the 
incubation period it actually mitigates the disease, while 
when undertaken as a therapeutic measure during the 
disease there is no evidence of a negative phase. The 
procedure is easily carried out, and severe reactions are 
exceptional, no untoward results occurring in the whole 
series of 3,640 vaccinations. These investigations justify 
the conclusion that such vaccination against typhoid is 
undoubtedly protective to a very great extent, and is an 
indispensable adjunct to other means of prophylaxis. 


124 The Treatment of Tuberculosis in Children, 
RAMACCI (Pediatria, April 1910) has had gratifying results 
in the treatment of tuberculosis in children by a new 
preparation of guaiacol. Most of the guaiacol preparations 
are badly borne by children, but this was not the case 
with the one used by the author, namely, guaiacolin. 
Guaiacolin (prepared by Franchi of Florence) is a specia} 
solution of guaiacol in water and sugar, in which the 
guaiacol, whilst being quite free, has lost all its irritating 
properties. It is a clear, reddish-yellow syrupy fluid of 
agreeable taste, and contains guaiacol 4 per cent. by 
weight and 5 per cent. by volume. It is much less toxic 
than a simple solution of guaiacol in water. The dose for 
children was 2 teaspoonfuls per diem. Under this treat- 
ment the patients gained weight, lost their fever, improved 
their digestion, and were generally better. Brief notes of 
a selection of 5 cases (out of many others) are given. 
The chief advantages claimed for the new preparation are 
its palatability, its non-irritating qualities, and its efficacy, 








PATHOLOGY. 


125. Tubercle Bacilli in the Placenta of the 
Tuberculous Mother. 
J. NOVAK AND I’, RANZEL (Wien. klin. Woch., No. 18, 1910) 
have made use of Uhblenhuth’s antiformin method of treat- 
ment of the tissues, and by this means have been able to 
demonstrate in 4 out of 6 cases of tuberculous women the 
presence of tubercle bacilli in the placenta. The placenta 
in each case was first examined for macroscopic tuber- 
culous changes, but the result was uniformly negative. 
Parts of the placenta were next examined histologically. 
The remainder of the placenta was finely divided and the 
mass washed until it appeared free from blood. Part was 
now treated with 20 per cent. antiformin, while another 
part was fixed in alcohol for twenty-four hours, dried, 
ground in a mortar to a fine powder, and then treated 
with antiformin. The effect of treatment by antiformin 
is that tissues and bacteria, other than acid-fast bacteria, 
pass into solution. A part only, however, of the placenta) 
tissue treated at once by antiformin was dissolved. The 
second method gave better results, the greater part of the 
tissue being dissolved in from four to five hours. Alcohol 
in the proportion of 3 to 2 was added in order to reduce 
the specific gravity and facilitate sedimentation. Sedi- 
mentation was then carried out, the sediment washed 
with distilled water, and stained for tubercle bacilli. The 
first case which gave a positive result was that of a woman 
who had suffered during pregnancy from advanced tuber- 
culosis of the lungs and peritoneum; during life the 
sputum had been examined for tubercle bacilli with nega- 
tive results. The patient was delivered during the ninth 
month of: an apparently sound child. Her condition 
changed appreciably for the worse during the puerperium. 
In the second positive case there was a slight right-sided 
tuberculosis of the right apex, without sputum; the child 
was a full-time healthy child, and the puerperium ran an 
afebrile course. The third placenta was from a woman in 
whom labour was induced at the fourth month ; the patient 
suffered from tuberculosis of the lungs of a severe grade, 
caries of the left clavicle, and suppurating tuberculous 
glands in the neck. The fourth case was that of a woman 
with widespread miliary tuberculosis, who died shortly 
after the birth of an apparently sound child. The two 
negative cases were an old case of phthisis affecting both 
apices, without sputum, and a case of phthisis affecting 
one apex, which had been apparently cured for a period of 
ten years. In either case a positive result could hardly 
have been expected. The method appears to be a very pro- 
mising one for future investigations as to the presence of 
tubercle bacilli in the placentas of the tuberculous mother. 
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MEDICINE. 


126. Cardiac Neuroses. 

MAX HERZ (Wien. klin. Woch., May 26th, 1910) saw in one 
day 2 cases of cardiac neurosis simulating severe organic 
disease, and in each case there was a low pulse-rate 
accompanied by low blood pressure. He then examined 
the records of the last 1,000 patients with cardiac sym- 
ptoms whom he had seen, in order to discover how often 
the condition of hypotonia and bradycardia were present 
either singly or in combination, and with what conditions 
they were associated. Cases in which bradycardia was a 
part of an infection or intoxication or was the result of 
increased brain pressure, an anatomical vagus lesion, etc., 
were omitted. The patients were almost altogether 
‘¢ambulant,’’ so that uncompensated cardiac lesions were 
not represented. A pulse-rate of below 68 per minute 
was considered to be slow. The number of cases was 73 
of hypotonia, 55 of bradycardia, 29 of combined hypotonia 
and bradycardia. Of the 73 cases of hypotonia alone 48, or 
65 per cent., were diagnosed as cardiac neuroses, while 17, 
or 23.2 per cent., were of arterial affections. Therefore in 
doubtful cases, with symptoms which point to cardiac 
disease, a low blood pressure is suggestive of a cardiac 
neurosis. In the cases of bradycardia alone 49 per cent. 
belonged to the group of arterial affections, 41.8 per cent. 
to that of the neuroses. With a combination of the slow 
pulse and low pressure 69.6 per cent. were of cardiac 
neurosis and only 27.5 per cent. of arterial affections. 
These figures lead to the conclusion that in the presence 
of cardiac symptoms, if insufficiency of the cardiac muscle 
be excluded, a low blood pressure is on the side of a 
diagnosis of cardiac neurosis. The other conclusions at 
which the author arrives are: (1) Extra systoles with a 
low blood pressure are seen almost without exception only 
in cases of neurosis. (2) A non-arterial systolic murmur 
probably does not depend on mitral insufticiency if the 
blood pressure below. (3) Phrenocardia is most frequently 
seen in women, while hypotonia or bradycardia most fre- 
quently in men. (4) The dominating symptoms are in 
nervous hypotonia, painful sensations in the cardiac 
region, in nervous bradycardia palpitetras and in brady- 
cardia hypotonica, general weakness. (5) In bradycardia 
hypotonica there is a condition of true nervous heart 
weakness, sometimes with albuminuria and oedema. 





127, The Psycho-neuroses, 
JOSEPH COLLINS (Med. Rec., July 16th, 1910) defines a 
neurosis as a functional nervous disease attended with 
conspicuous mental and emotional symptoms. The chief 
functional diseases are epilepsy, migraine, tic, hysteria, 
and neurasthenia. The author confines himself to hysteria 
and neurasthenia. Hysteria, psychasthenia, and neur- 
asthenia are states of mental unrest under the dominion 
of obsessions of fear, and states of anxiety and panic, and 
are to be classified as psycho-neuroses. Hysteria he con- 
fines to cases which are capable of being produced by 
suggestion. The stigmata of hysteria have been given a 
fictitious value, and many symptoms of major hysteria 
exist in the imagination of the person who has de- 
scribed them. Freud considers hysteria to belong to a 
group of neuroses that are due to cerebral insufficiency, 
and is characterized mainly by moral symptoms. There 
is weakening of the psychological synthesis, causing 
a disintegration or doubling of personality, initiated by 
sexual trauma. The psychic traumata are painful emo- 
tions, and if not reacted to adequately, there remains 
an affect-neurosis in the mind. This memory may cause 
a single or a series of attacks of hysteria. Adequate 
reaction may be prevented by the experience being one 
that has no possibility of reaction, such as death of a 
friend, or any experience that is voluntarily excluded 
from the mind, or may be prevented by the attending 
circumstances. Freud’s attitude toward consciousness is 
that of a working machine. He is not systematic, and he 
omits a description of the mechanism of the normal mind, 
and believes that a situation is caused which is neither 
understandable nor removable, and is an obstructive 
element. Scrutiny of the details of his work show its 
limitations, and it deserves severe scrutiny. He makes 
his own set of terms. When applied to specific situations 
the method fails. To cure the patient we must go slowly 
Over the occasion and pick up the threads of the story. 
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Probably a state of isolation would be demanded to pre- 
vent false experiences. The economic importance of the 
process must be investigated in each case. Objections to 
Freud’s method are that it is too arbitrary, that psycho- 
analysis becomes a source of autosuggestion. and that it 
gives too conspicuous a place to the sexual factor. Neur- 
asthenia is a manifestation of atavism that has not been 
corrected by education. The name has been much abused 
and applied to all sorts of nervous states. The mind in 
perverse action dominates the clinical picture. General 
treatment repairs the damage, but the disease remains 
and again causes a return of the symptoms. The average 
individual exposed to the same causes does not become a 
neurasthenic. Neurasthenia is a psycho-neurosis charac- 
terized by lack of initiative and executive capacity ; funda- 
mentally the symptoms that are variable are the mental 
and emotional ones. It appears only in those who have a 
neuropathic heritage, as a result of overwork, disease, and 
dissipation. 


128, Roentgen Examination of the Stomach. 


THE radiological examination of the normal and patho- 
logical stomach is at present receiving a good deal of 
attention. Groedel (drch. Roentgen Ray, July, 1910) 
describes his results with the bismuth meal. He has 
employed bismuth carbonate, a salt which, unlike some 
other bismuth salts, is perfectly harmless. Only one case 
of slight indisposition after its use, and no case of 
poisoning, has thus far been recorded. Groedel regards 
the question of the normal form of the stomach as decided. 
What he describes as the ‘‘ siphon’’ form is now, he says, 
almost universally acknowledged to be the most frequent 
form observed. With regard to pathological conditions, he 
is of opinion that there is no such thing as gastroptosis. 
There is merely a pyloroptosis, which is chietly charac- 
terized by the mobility of the pylorus. The primary cause 
is decreased concentric pressure, and the secondary cause 
is diminished fixation of the pylorus. Itis usually the result 
of dilatation from overloading, and may be recognized by 
an increase in length and a decrease in cross-section of the 
body of the stomach, and by the smallness of the Magen- 
blase. The bioroentgenography of the stomach is also 
treated in a paper by Kaestle, Rieder, and Rosenthal in the 
same journal (drch., June, 1910). Bioroentgenograpby is 
really kinematographic representation of the stomach 
movements by means of a series of skiagrams taken during 
a single cycle. The instrument these workers use is 
capable of exposing four plates per second. The principal 
difference from former observations which is brought out 
by the bioroentgenographical examination relates to the 
movements of the regio pylorica. The examination shows 
that a strongly differentiated antrum pylori, in the old 
acceptation of the term, does not exist. If the notion of 
an antrum pylori be adhered to, it is necessary to speak of 
two such antra existing side by side and at the same 
moment. We must speak of an old and a new antrum—as 
the old antrum disappears a new antrum is developed from 
the wall of the body of the stomach, passing pyloruswards, 
and ultimately exactly taking the place of the old antrum, 
whilst another new antrum begins to form. But in the 
opinion of the authors there is no true antrum pylori; what 
we see in the regio pylorica is an inctease in the energy of 
the gastric peristalsis, and an increase in the height and 
depth of the wave summits and depressions. They prefer 
to call the antrum the prepyloric region, and they show 
that this prepyloric region at each contraction returns 
the greater part of its contents backwards into the 
stomach sac. 








SURGERY. 


129. Indications for Exclusion of the Pylorus. 


JIANU of Bucharest (Arch. prov. de Chir., No. 5, 1910) 
writes that he has been convinced by both experimental 
and clinical observations of the superiority of exclusion of 
the pylorus over gastro-enterostomy pure and simple, in 
the surgical treatment of gastric ulcer situated in the 
pyloric region. By the term ‘pyloric exclusion’”’ the 
author means an operation in which the stomach is 
divided transversely at some distance from the pyloric 
lesion, the two orifices being completely closed by sutures, 
and the continuity of the digestive canal finally restored 
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by gastro-enterostomy. Full details are given of two cases 
of pyloric ulceration with stenosis in which this operation 
was performed in order that the patients might be sub- 
mitted to a really radical, and not, as is so often the case, 
it is asserted, with simple gastro-enterostomy, to a merely 
palliative method of surgical treatment. The author pre- 
sents much clinical evidence in support of his opinion in 
regard to the insufficiency of gastro-enterostomy in cases 
of this kind. The operation often fails to modify the 
chemical and mechanical conditions that favour the evolu- 
tion of the old disease, and, it may be, the development of 
a fresh ulcer. Hence the recurrence sooner or later of 
gastric pains, aqueous and bilious vomiting, haemor- 
rhages, digestive troubles, and general disturbance and 
debility. Peptic ulcer of the jejunum, which has been 
trequently observed after gastro-enterostomy for non- 
malignant disease of the stomach, is also regarded as an 
indication of failure, as such lesion is probably due to 
gastric hyperacidity that has persisted in spite of the 
operation. The results of experiments in the laboratory 
and of clinical experience have, the author states, proved 
beyond doubt that the failure of gastro-enterostomy, 
when practised in cases of pyloric ulcer, is due to 
the fact that the pylorus in such cases, though contracted, 
is still more or less permeable. In any case of complete 
stenosis a good result from the operation might be expected, 
but such favourable condition, it is pointed out, is very 
rare, as the subject of the gastric ulcer usually perishes 
from inanition before the occlusion has attained this stage. 
The only methods of surgical intervention, therefore, 
which can ensure the success of a gastro-enterostomy 
in the treatment of stenosing pyloric ulcer are: Pylor- 
ectomy, and if this operation be impossible or be not 
indicated, exclusion of the pylorus, which presents almost 
equal advantages. In his concluding comments on the 
two cases reported in this article, Jianu states the pain, 
haemorrhages, and vomiting caused by a gastric ulcer in 
course of evolution are indications of pylorectomy. Should, 
however, this operation be rendered a very difficult and 
dangerous one by the severity and extent of the gastric 
lesions and the enfeebled condition of the patient, the 
surgeon, it is held, ought not to trust to gastro-enterostomy 
alone, but should also at the same time exclude the 
ulcerated pyloric portion from the rest of the stomach. 
Pylorospasm caused by progressive ulceration, and com- 
plicated by extensive adhesions, is also an indication of 
pyloric exclusion. This operation may also be found 
useful in cases of hour-glass stomach with very extensive 
adhesions, as the patient will thus be relieved of the sym- 
ptoms of stenosis and of the pain caused by traction on 
the neighbouring organs during gastric contraction. It is 
further indicated, in the author's opinion, in cases of 
pyloric ulceration, provided pylorectomy be prevented 
by adhesions, with the object of guarding the patient 
against haemorrhages and perforation that might pos- 
sibly be caused by irritation of the ulcerated part and 
digestion of the same due to the gastric hyperacidity, 
over which, it is held, gastro-enterostomy has no influence. 
Finally, duodenal ulcer is regarded as a lesion in which, 
as in the majority of instances resection is absolutely im- 
possible, exclusion is always indicated. The author does 
not. discuss the operative risks or the remote results of 
pyloric exclusion for gastric ulcer. In the two cases here 
recorded the patients recovered trom the operation, but 
the: dates are too recent to permit of any definite 
conclusion on real utility of this method of surgical 
“reatment. 


180, Resection of the Pancreas. 

INNEY (dun. of Surg., June, 1910) reports a case in which 
he successfully removed an adenomatous growth of the 
pancreas. This operation involved the resection of the 
middle portion of the glaud, leaving only asmall piece of 
the head and the tail respectively, and necessitating a 
reunion of these segments by sutures. The patient, 
a female aged 43, made after prolonged convalescence 
a complete recovery, and, when last seen by the author 
after an interval of about sixteen months from the date of 
the operation, was enjoying excellent health. In the 
course of the after-treatment a fistula developed at the 
seat of operation, from which during about three months 
there was a copious discharge of pancreatic fluid. A brief 
summary is given of 16 other cases of pancreatic resection 
for primary solid tumours, which have been collected by 
the author. Such growths are rarely met with in the 
pancreas, and their diagnosis more difficult even than that 
of other lesions of this organ, and usually has to be made 
by exclusion. The common idea that pancreatic growths 
are invariably fixed is shown to be erroneous, and func- 
tional tests, though much improved of late by perfected 
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methods, are still not always to be relied upon, especially 
in the early stages in which a correct diagnosis is so useful, 
Of the two avenues of approach in exposing the tumour, 
the retroperitoneal one has a very limited field of applica. 
tion. The direct and trans- peritoneal route to the seat of the 
growth, other things being equal, is the best. Thesurgeon 
in following this route may attack the tumour above the 
stomach through the gastro-hepatic ligament; below the 
stomach through the gastro-colic omentum, or through the 
mesocolon, the choice of route and the nature of the opera- 
tion being determined by the nature of the case. In 
the 17 cases tabulated by the author there were 9 re- 
coveries and 8 deaths, the fatal results having all occurred 
after the removal of growths that were malignant and 
confined by extensive adhesions. In 3 cases, including 
that here recorded by the author, the gland was com- 
pletely divided, and the remaining portions were brought 
together and united by sutures. The operation in all of 
these cases was followed by xecovery. By his study of 
this subject Finney has been led to the conclusion that in 
properly selected cases, when the field of the operation has 
been carefully protected by peritoneum, and provision has 
been made for the escape of the pancreatic secretion by 
free drainage, resection and suture of the pancreas have 
hitherto given surprisingly good results. 


181. Wounds of Hand and Tincture of Iodine, 

RECLUS (Bull. de V’acad. de méd., No. 17, 1910) holds that 
in the treatment of wounds of the hand and fingers, 
particularly of those engaged in manual labour, the 
method hitherto almost universally followed, in which 
the application of an antiseptic or aseptic dressing is 
preceded by vigorous disinfection of the wounded parts, 
does harm rather than good. In the frequent conditions 
of such injuries, when the hand of the workman is hard 
and cracked and, it may be, covered by a layer of black 
dirt, made up of epidermic débris, fatty matter, and dust, 
the abundant microbes resisting the action of the cleansing 
disinfectants, and, carried by hot water into the deep parts 
of the wound, set up inflammation in spite of the protective 
dressings. For such painful and very uncertain plan of 
treatment the author would substitute the application, as 
soon as possible after the receipt of the injury, of tincture 
of iodine over and around the wound. After the thick 
layer of the tincture, applied over the seat of injury bya 
small sterilized brush, has been exposed to the air for 
a few minutes to permit evaporation of its alcohol, the 
dry and brown surface is covered by a copious antiseptic 
dressing. This should be renewed at the end of the day 
or on the following morning, and afterwards at gradually 
increased intervals until it is undisturbed for four days. 
The application of the tincture of iodine should, it is held, 
be the primary and essential act in this treatment, and not 
be preceded by any attempt to cleanse and disinfect the 
wounded hand. It is, the author points out, a very simple 
and ready method, but its special advantages claimed for 
it as a first-aid treatment in factories and in military 
surgery are rather lowered by the importance attached 
to the rule of using only tincture that is quite fresh. It 
is laid dcwn as an essential condition that at the end of 
the eighth day it should be condemned as being not only 
useless but dangerous. Reclus reports very favourably of 
the results of this treatment, and asserts that with the use 
of tincture of iodine in wounds of the hands both acute 
infective mischief and chronic inflammatory oedema have 
been very seldom observed. : 








OBSTETRICS. 


182, The Dilating Bag in Breech Presentations. 
SAUVAGE (dnn. de gyn, et d'obstét., May, 1910) in an article 
entitled ‘‘ Prefetal Dilatation in Breech Presentations,’ 
strongly advocates artificial widening of the vaginal canal. 
It is not quite constant in its effects, but as a rule it 
accelerates labour. It has a constant influence on the 
duration of the stage of expulsion, which, when the 
expelling forces are normal, is remarkably short. It allows 
of spontaneous delivery, neutralizing indications for 
extraction, and when extraction is clearly required, the 
dilatation facilitates the obstetric operation. Sauvage 
declares that the use of the dilating bag, as he ventures to 
prove by several series of cases entails a diminution to the 
extent of one-quarter of the infantile mortality during 
and immediately after labour. It also ensured a higher 
vitality of tbe child saved from injuries received when the 
soft parts are narrow. Dilatation of the vagina, as Pinard 
practises it, should be resorted to in all primiparae where 
the fetus is viable, and is advantageous in multiparae 
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svhere the fetus is bulky. In shoulder presentations which 
cannot be rectified, dilatation is required in primiparae, 
and also in multiparae when the child is of unusual size, 
Lastly, as far as our present experience can guide us, the 
pest dilator is Champetier de Ribes’s incompressible bag. 
It should be made to dilate the vagina to a width between 
that of a five-franc piece and that of the palm of the hand, 
and should be left to be expelled spontaneously. 


138. Avulsion of the Pregnant Uterus following 
Inversion. 

HARRAR (Bull. Lying-in Hospital, City of New York, Sep- 
tember, 1909) reports a case sent into hospital by her 
physician who had been sent for, to find her five months 
pregnant with severe pains and bleeding. The physician 
dilated the cervix with a Goodell’s dilator to about three 
fingers, and with a placental forceps drew down a hand, 
finally delivered and forcibly extracted the placenta. 
During the process he inverted the uterus, and, not recog- 
nizing the condition, thought he had a large polyp to deal 
with, and grasping it firmly, twisted it off without using 
any cutting instrument. The patient bled profusely, and 
went into a collapse, in which condition she was admitted 
to hospital. Haemorrhage had ceased on admission owing 
to the retraction of the ends of the arteries; she was 
therefore freely stimulated and placed under an anaes- 
thetic. The bladder was intact; vaginal examination 
showed absence of the cervix, with a rent in the vault of 
the vagina from which hung several long pieces of vaginal 
tissue, and one ovary still attached to the broad ligament 
depending into the vagina. There was no injury to the 
exposed loops of intestine. The tags of tissue were cut 
away, the ovary replaced in the pelvis, and the entire 
pelvis and vagina were loosely packed with iodoform 
gauze wrung out of salt solution. There was no advantage 
in an abdominal section, and as there was no continued 
haemorrhage there was no need to search for the torn ends 
of the vessels. The uterus was intact, with portions of the 
round ligaments still attached. As no cutting instruments 
had been used, the bladder and intestines had escaped 
injury, which is a frequent accident in cases of mistaken 
diagnosis. The patient made an excellent recovery, 
returning home in fifteen days. Two months later she 
was perfectly well. She had had no menstrual molimina 
since the loss of her uterus; there was a small mass 
of granulations in the vaginal vault surroundirg a 
short sinus; the ovaries were palpable on either side 
of the pelvis and freely movable. Three months after 
the accident she reported that she had bled slightly for 
three days. The sinus in the vault is evidently a fistula 
connecting with one of the tubes, and may necessitate 
further operative procedure to avoid the contingency of 
ectopic gestation. 


134. Vaginal Cyst Complicating Labour. 
EVERSMANN (Zentralol. f. Gyndk., No. 21, 1910) removed a 
vaginal cyst of the size of a goose’s egg by incision through 
the mucosa and enucleation. It had impeded labour, yet 
did not burst when the fetal head was delivered. The 
patient was 22, and as she suckled the child and objected 
to an operation during lactation the cyst was tapped and 
clear fluid was removed. At the end of a year the cyst 
was as big as before. It lay on the right under the mucous 
membrane, and was movable.’ Eversmann considered that 
it was of Wolffian origin. Grube, in discussing the case, 
could not feel sure about the pathogenesis. Intlammatory 
changes caused glands associated with the vaginal mucosa 
to dilate and form cysts of considerable size. 








GYNAECOLOGY. 


Acute Inflammatory Affections of the 
Adnexa. 

ROBERT Dupont (La Clin., February 25th 1910) discusses 
the medical treatment of acute inflammatory affections of 
the adnexa. The patient should be absolutely at rest in 
bed, in the horizontal position, lying on the back. The 
first indication is to relieve the pain. Icebags should be 
applied over the lower part of the abdomen, with two or 
three layers of flannel between the ice and the skin. The 
thickness of the flannel is so regulated that the hand 
placed on the abdomen beneath the flannel feels a sensa- 
tion of cold, while at the same time the cold should not be 
so extreme as to cause intense reddening of the skin: if the 
skin should become reddened, the ice should be removed, 
and the region lightly rubbed until a normal colour returns. 
In exceptional cases ice cannot be borne, and in these 
recourse must be had to compresses or poultices. Both 
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compresses and poultices will give more relief if 5 to 
15 drops of laudanum are sprinkled upon them. Alcohol 
compresses are often useful. Cupping and putting on 
of Jeeches or of tincture of iodine are measures not 
to be despised. If the pain is severe, the use of 
rectal douches or of suppositories should also be tried. 
A useful injection, which should not, however, be 
used until the rectum has been emptied by means of 
an ordinary enema douche, is made up of 15 minims of 
laudanum, 1 gram (15.4 grains) of antipyrin, the yolk of an 
egg, and 150 grams (5.28 oz.) of water. A good suppository 
is 0.05 cg. (0.007 grain) of extract of belladonna, 0.25 cg. 
(0.038 grain) of cocaine, 5 grams (77 grains) of coca butter. 
The special local treatment is a vaginal injection made 
twice a day of at least 2 litres (about 70 oz.) of boiled 
water, under low pressure, and at a temperature not 
above 35° to 40° C. (95° to 104° F.); very hot injections do 
harm. Among general measures are those to prevent con- 
stipation. For this purpose a rectal douche should be 
given twice a week, with the help of Nélaton’s long rectal 
sound. In grave cases, in which the general condition is 
profoundly disturbed, a daily subcutaneous injection of 
500 grams (10.5 0z.) of warm saline solution should be 
given, and also alcohol combined; if the pulse is feeble 
and compressible, with strychnine and spartein, the two 
latter either being added to the salt solution or given as a 
separate hypodermic injection. The administration of 
electrargol or of collargol either by friction or into the 
veins is useful here, as in allinfections. A milk diet is 
not to be pushed even in the milder cases, because of its 
tendency to cause constipation, and the milk should never 
be undiluted ; in the severe cases no milk should be given, 
and, indeed, no food at all—Alet, Evian, or Vichy water 
and whisky or champagne with water, together with the 
saline injections, will be sufficient until the condition 
improves. The length of treatment is variable. Some cases, 
especially those in which treatment is begun early, will 
yield in a few days to treatment by rest and application of 
ice; others will persist for weeks. In order to avoid 
relapses, it is well to continue the ice applications and the 
vaginal injections for several days after the cessation of 
symptoms, and to continue the vaginal injections after 
giving up the ice. The patient should not get up until 
about eight days after the ice applications have been 
discontinued, nor while there is pain on pressure. 


136. Primary Cancer of Fallopian Tube. 
BENTHIN (drcehiv. f. Gyndk., vol. Ixxxvii, 1909) de- 
monstrates the necessity for thoroughness in dealing 
with a tumour which proves to be a tubal cancer. 
A woman aged 40 applied to a hospital for relief from 
a rather free brown discharge which for a year had 
appeared before and after every period; the catamenia 
had always been normal, but the menstrual blood smelt 
fetid for the past two or three years. She suffered during 
the past six months from pains in the umbilical region 
running downwards to the right iliac fossa. The uterus 
was pushed to the left and forwards by a tense, fairly 
movable tumour; the ovary could be felt beneath it. 
Parovarian cyst was diagnosed; the curette was applied 
to the uterus and the tumour removed by anterior 
colpotomy. It was examined and proved to be a primary 
caucer of the right Fallopian tube of the size of a fist; 
it bore cancerous papillomatous growths on the mucosa 
near the ampulla. A secondary papillomatous nodule 
sprang from the surface of the ovary. On account of the 
nature of the tumour abdominal section was performed 
on the fourteenth day after the first operation, and the 
uterus removed above the cervix with the left ovary and 
tube. Five years later the patient was examined; no 
trace of recurrence could be discovered. The stump of 
the cervix was small and perfectly movable. The patient 
was in very good health. 











THERAPEUTICS. 


137. Diet in Biliary Lithiasis, 
E. BINET (Trib. Méd., No. 10, 1910) discusses the value of 
fats in the diet of patients suffering from biliary lithiasis. 
Fats are often forbidden on the grounds that they overtax 
the liver cells, that they exercise no favourable action on 
the secretion of bile, and that they are generally badly 
tolerated by the patients. Itseems, however, that, except 
in the case of jaundice and of very insufficient biliary 
secretion, the greater part of the fat ingested is absorbed 
by the chylous vessels, and does not traverse the liver. 
And, further, a distinction should be made between those 
cases in which the biliary secretion only is at fault, and in 
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which it seems legitimate to permit of a certain quantity 
of fatsin the diet, and those cases in which there is no 
doubt that the liver is overtaxed, the cellular function 
being manifestly insufficient; in these latter cases fats 
should be absolutely forbidden. No agreement has been 
arrived at as to the effect of the ingestion of fats on the 
biliary secretion ; some workers deny that it increases the 
secretion at all, while others, as, for instance, Rosenberg 
and Bruno, find that it has a real effect. The tolerance of 
fats varies in the individual case and according to the 
particular fat employed. That fat is most easily digested 
which has a low fusion point and easily forms an 
emulsion; these two properties are not always com- 
bined, and, for instance, vegetable fats are fusible at a 
low temperature, but with difficulty form emulsions. 
Fresh cream and butter which has no taint of being 
rancid are two of the most digestible forms of fat. The 
patient’s inclinations and the objective examination of the 
gastric sensibility give most guidance as to the adminis- 
tration-of fat. In many cases there are positive reasons 
for recommending fat as a part of the diet. Clinically the 
author has found that in apparently similar cases under 
similar treatment, except that in one set of cases fats are 
given and in the other withheld, improvement seems to 
set in earlier and be more rapid and better maintained in 
three-quarters of the cases to which fats are given. A 
reason for this is that when they are well tolerated fats 
act favourably upon the condition of hyperchlorhydria so 
often present and upon the pains due to pyloric spasm. 
The laxative effect of fats is of value, but it is pointed out 
that olive oil in large quantities is not a certain laxative, 
and that it is often not so well tolerated as are butter and 
cream. There is danger in reducing the food of patients 
with gall stones, lest the quantity of bile secreted, which 
depends upon gastric evacuation, should be diminished, 
and the nutritive value of fat is of importance; patients 
who can tolerate fat are found to put on weight when it 
is added to the diet. The possibility of administering fats 
is, however, not one to be considered, except in the 
chronic stage, when every trace of local or general 
infection after an acute attack has disappeared. In suit- 
able cases the author prescribes from 60 to 100 grams 
(2.1 to 3.5 oz.) of butter, a third of which may be taken 
towards the end of each of the three meals, or the amount 
may be divided into two parts, one of which is taken with 
vetit déjeuner, the other some time after the evening 
meal. The latter method has the advantage of ensuring a 
better flow of bile during the night. The same applies to 
the cream, which is given in amounts of 200 to 300 grams 
(7 to 10.5 oz.) in twenty-four hours. 


138, Treatment of Tuberculosis. 
F, MARAGLIANO (Prov. Med., February 26th, 1910) describes 
his method of specific treatment of tuberculosis by means 
of ‘‘bacteriolysin,’’ a serum prepared by himself, and 
which has a bacteriolytic action as well as merely an 
antitoxic action, such as is possessed by his earlier “ anti- 
tubercular’’ serum. He also employs a preventive anti- 
tuberculous vaccine. Bacteriolysin is the serum of an 
animal—most commonly a goat—previously treated with 
a certain number of progressive injections of fluid obtained 
from a very virulent bouillon culture of human tubercle 
bacilli; the fluid for injection contains endobacillary and 
exobacillary toxins, but does not contain living bacilli. 
The serum of the animal treated is ready for use when it 
contains a sufficient quantity of precipitins and of specific 
immune bodies; it has a high agglutinating power, an 
opsonic power of 2, and 1,000 antitoxic units per cubic 
centimetre. It is thus seen that bacteriolysin possesses 
aggressive properties against the bacilli and defensive 
properties against the bacillary poisons. Experimentally 
the author finds that very virulent human bacilli placed in 
bacteriolysin for some time lose wholly or in considerable 
part their pathogenicity, and he has been able to show 
that bacteriolysin has a protective action against infection 
by human tubercle bacilli in the case of animals—as, for 
instance, the rabbit and the monkey—and has a curative 
action in the case of the monkey. In man an injection of 
1 c.cm. is usually followed by a slight reaction, which is 
only occasionally painful; several cubic centimetres pro- 
duce a strong local and general reaction, but this can be 
avoided, apparently without diminishing the curative 
value of the injection, by heating the bacteriolysin to 
55° for one hour; 5 c.cm. can then be injected without any 
reaction. From his experiments on animals the author 
finds that the serum is most effective when injected at 
the site of the tuberculous lesion. This holds good also 
clinically both in tuberculosis of the serous membranes 
and also in phthisis; in the latter condition Maragliano 
for the last four years has been in the habit of injecting 
the serum directly into the lung. Hypodermic injection is 
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reserved for cases in which the direct method is impractic. 
able. Bacteriolysis, like all other specific treatments, 
has an action only on the bacilli and their products, ana 
has none on secondary complications. The duration of 
the treatment depends on the effect on the individua} 
case. When treatment is continued over several months 
it must be interrupted every eight or ten days to give rest 
to the organism, since the immunization produced is 
active and not passive. In successful cases the author 
concludes his treatment with a course of tuberculin injec- 
tions, in order to lead to the production within the system 
of a large number of defensive substances. Maragliano’s 
own experiences and those of his colleagues testify 
to the success of his method. Maragliano has made 
use of his antituberculous vaccine since 1900. It is a 
suspension in glycerine of pounded-up dead tubercle 
bacilli. The vaccine, properly used, is absolutely harm. 
less. The method is similar to that in vaccination against 
small-pox, and a pustule develops on the third day after 
vaccination ; the pustule should heal in eight or ten days, 
but in the case of infants belonging to tuberculous stocks 
an ulcer may persist for as long as six weeks. The blood 
of those who are vaccinated is found to contain specific 
immunizing substances, and the after-history of cases 
vaccinated by the author years ago confirm the value of 
the treatment. 





PATHOLOGY. 

189. The Origin of Leprosy. 
JOHN ATCHERLEY (Med. Recor’, August 6th, 1910) pro- 
pounds a new theory as to the origin of leprosy. Briefly 
stated, if is that leprosy is a chronic, diathetic disease, 
with a gradual onset and irregular course, characterized 
by an inflammatory fibroid degeneration of the nerve 
tissue generally, which precedes the deposit of the lepra 
bacillus. This nerve degeneration is the result of 
defective food pabulum supplied by the blood, from the 
ingestion of improper foud. This theory is based on the 
fact that the pathological changes in leprosy bear a 
striking analogy to those of scurvy. The position of the 
lepra bacillus is explained by that of the micrococcus of 
scurvy, Which is found along the track of the degenerated 
arteries. There are several diseases that have their origin 
in improper foods; these are pellagra, podagra, leprosy, 
scurvy, and urticaria. Were leprosy contagious ports of 
entry should be full of lepers. No cases are definitely 
known to have been caused by direct contact, but many 
are known to have occurred without it. Infants never 
have leprosy or develop it before 5 years of age, and many 
remain entirely immune from it although born of leprous 
mothers. Segregation is of little value, because many 
cases having the lesions concealed remain at large. The 
improper food is such as is found far removed from centres 
of industry, in inaccessible, barren places, such as a sea- 
shore, where shellfish are eaten raw with spoiled 
vegetable food. The scurvy theory explains cases of spon- 
taneous cure of leprosy ; it explains why the same remedy 
will succeed in one case and fail in another, how cases 
may be found at great distances from the sea, and why 
a leper improves when removed from his home to another 
climate. 


140, Adrenalin and Strychnine, 

W. FALTA AND L. JVCOVIE (Berl. ‘lin. Woch., October 25th, 
1909) found that if an exposed frog’s heart were poisoned 
by dropping 3 or 4 drops of a 2 per cent. solution of nitrate 
of strychnine on the surface, after twenty to thirty 
seconds, the frog shows general tetanus on being stirred. 
The heart contracts with difficulty, and finally stops in 
diastole. If 2 or 3 drops of a 1 per cent. solution of 
adrenalin is then applied to the heart, it begins to beat 
again until the rate exceeds that of the normal frog’s 
heart. Exner believed that the action of adrenalin toward 
strychnine and other poisons depended on the contraction 
of the vessels and the subsequent slowing down of the 
absorption of the poison. That this was unlikely was 
shown by the fact that adrenalin did not postpone the fatal 
issue of some poisons, while it does so markedly in the 
case of strychnine. The authors have experimented with 
guinea-pigs. The injections of strychnine and adrenalin 
were given subcutaneously into the abdominal wall. Ip 
many cases the two substances were mixed. These ex- 
periments showed that 1.6 mg. of strychnine alone killed 
within thirty-seven minutes, while 3.2 mg. killed in ten 
minutes; 4 mg. of strychnine mixed with 0.6 mg. of 
adrenalin did not produce symptoms, but larger doses of 
strychnine, or smaller doses.of adrenalin, were followed by 
death. They regard adrenalin as a powerful antidote to 
strychnine. 
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MEDICINE. 


Prognosis of Tuberculous Cavities at the 
Bases of the Lungs, 

THE presence of one or more cavities in the lungs usually 
indicates a severe form of phthisis. But occasionally the 
disease may become stationary, or, after complete evacua- 
tion of the caseous material, the cavity may become sur- 
rounded bya zone of chronic inflammation, and even- 
tually by organized fibrous tissue (‘* quiescent excavation ”’ 
of Powell). Burnand and Tecon (Rev. mid. de la Suisse 
rom., June 20th, 1910), in their practice at Leysin, have 
been struck with the fact that though healing may occur 
with extensive cavity formation, the prognosis is largely 
influenced by the site of the disease. ‘Thus cavities at the 
base seldom, probably never, heal, provided that they are 
of sufficient size to give the characteristic physical signs. 
Small cavities in the midst of a fibro-caseous infiltration of 
the lower lobe frequently heal, and are not further referred 
to by the writers. Large basal cavities usually develop in 
the course of tuberculous pleurisy, or as the result of 
tuberculous preumonic consolidation, which becomes 
necrotic. Sometimes the process begins at the apex and 
travels downwards. A severe attack of haemoptysis may 
favour infection of the base and be followed by large areas 
of softening. Such basal cavities are to be distinguished 
from those due to the breaking down of a gumma, 
gangrene of the lung, post-pneumonic abscesses, pul- 
monary infarcts, encysted pleurisy of the base, and, 
rarely, hydatid cysts. It is not true that cavities situated 
elsewhere than the apex, and especially in the middle 
lobe, are usually syphilitic. Jaccoud claims that tuber- 
culous cavities of the base are always post-pleuritic or of 
occupational origin (inhalation of dust), and are most 
frequent at the left base. The writers state that they 
occur on either side with equal frequency, and that occu- 
pation is not of great etiological importance. As to 
frequency, of 100 patients in the Mont Blane Sana- 
torium, 4 have typical cavities atthe base. At other 
sanatoriums in Leysin the proportion of basal cavities varies 
from season to season from 2 to 3.5 percent. The unsatis- 
factory prognosis of basal cavities is due to their being 
badly situated (1) for drainage, and (2) for retraction and 
obliteration. A patient with apical cavities usually coughs 
on waking, and has no great difficulty in emptying the 
cavities; one with basal cavities has attacks of coughing 
all day, only expectorating when the cavities become dis- 
tended. Healing of an apical cavity is greatly aided by 
the retraction of the parietes which occurs. To heal a 
superficial empyema at the base extensive resection of 
ribs is almost invariably necessary, and this applies with 
greater force to a large cavity situated deeply in the 
inferior lobe. Possibly, also, the continual movements ‘of 
the diaphragm act deleteriously. Though a basal tuber- 
culous cavity probably never heals, its presence is not 
necessarily fatal. It may become encysted by sclerosis of 
the surrounding lung, in which state it may for years 
remain quiescent. It is, however, a form of chronic sup- 
puration, and usually eventually leads to amyloid disease 
and cachexia. There is always a danger, moreover, of 
fulminant haemoptysis. Thus the prognosis of basal 
cavities is always grave. As to treatment, the evacuation 
ot basal cavities may be aided by placing the patient every 
morning in a prone position, with the head of the bed or couch 
lower than the foot. The writers have no experience of 
surgical intervention, but in certain cases of basal cavities 
the production of artificial pneumothorax, resection of 
ribs, or even, providing the cavity is solitary. encysted, 
and accessible, and the disease is quiescent, direct incision 
and drainage might prove beneficial. 





141, 


142, Retention of Fluid Simulating Obesity. 
EUGEN BERNOULLI (Corr.- Bl. f. Aerzte, 
March 20th, 1910) states that in certain individuals with 
a marked tendency to obesity an increase of weight may 
essentially be due to retention of fluid in the body and 
only partially to the development of adipose tissue. A 
girl, aged 21, with a family history of nervous diseases, 
23 a child was anaemic, and suffered from nocturnal 
enuresis. At16 she was undersized and excitable. Thy- 
roid gland effected no improvement. At17, while at the 
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seaside, she suddenly began to increase in weight, 11 kg. 
being gained in six weeks. 
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frequently cyanosed, and depression alternated with 
periods of excitement, delusions of persecution, and a 
suicidal tendency. She was treated for obesity during 
nine months by a vegetarian diet and hard exercise 
without losing flesh. During a slight indisposition she 
was put to bed and placed on an ordinary mixed diet. 
She then rapidly lost 15 kg., and the attacks of excite- 
ment ceased. Afterwards there were frequent returns of 
the obesity—sometimes quite suddenly atter excitement. 
Thus, on one occasion a ball dress which fitted in the 
morning could not be worn in the evening. At 21 it was 
noticed that occasionally the amount of urine wes scanty, 
and during two days there was complete anuria; there 
was tenderness over the whole body. In April, 1908, 
when 21, she weighed 71 kg., her height being 151 cm. 
(4ft. llin.). The breasts were unusually developed. On 
the limbs, especially the arms and thighs, the skin 
appeared tense and was tender. There was no pitting, 
and no oedema in the usual form. The organs, including 
the kidneys, were apparently healthy. The amount of 
urine in twenty-four hours was 400 c.cm. (14 0z.): its 
specific gravity was 1029 to 1030, and it contained no 
albumen. The thyroid gland was not palpable. It was 
found that the periods of increase and decrease in weight 
corresponded to variations in the amount of fluid retained 
in the body or excreted by the kidneys. Thus between 
July 4th and 7th, when there was an increase of 2.1 kg., 
the daily amount of urine was 592 c.cm. Between 
July 16th and 25th there wasa decrease of 5.8kg., and 
the daily amount of urine was 1,219 c.cm. In health 
absorbed fiuid is rapidly excreted, and rapid loss—foi 
instance, by the sweat—is quickly replaced. Analysis 
showed that in this case with the retention of fluid there 
was also retention of chlorides. She was under treatment 
during some weeks, and her weight was reduced to 61.5 kg. 
After her return home she had an attack of excitement, 
and then gained 20 kg.in seven weeks. The face, cheeks, 
and thighs appeared tense, and the skin was universally 
tender. She was advised to put herself on an exclusively 
milk diet for one week every month, as with milk weight 
was invariably lost and diuresis occurred. In this way 
a further increase of weight was prevented. An increase 
of weight was almost always preceded by excitement, 
fatigue, or menstruation. Moritz has treated obesity 
with an exclusively milk diet, and finds that during the 
first few days several kilograms in weight are lost owing 
to the excretion of water. On return to a mixed diet 
which contains a large amount of chlorides, the weight is 
regained. Possibly nervous influences affect the salt and 
fluid metabolism. Diethelm has recorded (under the name 
acute angio-neurotic universal oedema) the case of 2 man 
who, after excitement, sexual or otherwise, had attacks ot 
universal oedema which resembled obesity. He some- 
times gained 10 kg. in a few hours. The quantity of urine 
during an attack was diminished, and the subsidence ot 
oedema was accompanied by diuresis. In the writer's 
case also nervous influences evidently played an important 
part. To what extent the thyroid gland was involved it 
is impossible to say, though the administration of thyroid 
usually increased the diuresis and caused loss of weight. 


143. Haemophilia Neonatorum, 
WELCH (Amer. Journ. of Med. Sciences, June, 1910) reports 
a series of nine cases of haemophilia neonatorum treated 
successfully with injections of normal human blood serum, 
and altogether he has used it in twelve cases, all of which 
have been cured. Administered in repeated small and 
large doses, and also in single small and large doses, it 
has never given rise to serum sickness or caused anaphy-~ 
laxis, while it affords a perfect method of feeding in many 


cases where bleeding from the gastro-intestinal tract 
renders nourishment by this means impossible. In cases 


of moderate bleeding it is advisable to begin with 10 c.cm. 
and repeat three times a day, but in severe cases larger 
quantities every two hours may be necessary. Treatment 
should be commenced at the very earliest indication of 
bleeding, however insignificant, as even slight bleeding of 
the cord may be accompanied by fatal internal haemor- 
rhage if not promptly stopped. A simple apparatus for 
collecting the serum consists in a flask with a rubber cork 
having two perforations, through one of which is fitted « 
U-shaped tube, having a short aspirating needle attache | 
to its outer end by a piece of rubber tubing. The needle 
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is cotton-plugged into a small test tube, in which it is 
sterilized. Through the other perforation is inserted a 
fusiform glass tube (containing cotton to prevent con- 
tamination) fitted with a suction tube for drawing the 
blood into the flask. By inserting the needle into a vein 
at tha elbow, the necessary amount of blood is obtained 
and allowed tocoagulate in a slanting position in the flask, 
and the serum is withdrawn as it separates, and is then 
ready for use. Subcutaneous injections of normal human 
blood serum gave good‘results in a case of streptococcaemia 
and in tuberculosis, and there is evidence to show its 
probable value in other conditions. According to Wright, 
normal human blood serum contains more opsonin than 
that of a tuberculous person, and it is probably through 
this property causing more complete phagocytosis that 
the benefit is derived. Normal human blood serum 
proves to be an agent that successfully controls haemor- 
rhage in the new-born, whether this haemorrhage be due 
to true haemophilia or to some infection, its bactericidal 
action rendering it in the latter event an _ cffective 
therapeutic agent. 








SURGERY. 


144. Rachianaesthesia Applied to all Parts of the 
Body. 
JONNESCO (Deut. med. Woch., December 9th, 1909) now 
employs spinal anaesthesia exclusively for all operations, 
including those on the head and neck. The anaesthetic 
employed is a mixture of stovaine andstrychnine. (1) For 
operations on the upper part of the body the needle of a 
jumbar- puncture syringe is inserted parallel to the spinous 
process of the second dorsal vertebra. The patient sits 
with the head well bent forwards, and the needle is pushed 
onwards until it enters the arachnoid space between the 
first and second dorsal vertebrae. Complete anaesthesia 
of the head, neck, entire thorax, and upper limbs results. 
(2) For operations below the thorax the needle is inserted 
parallel to the spinous process of the first lumbar vertebra, 
and enters the arachnoid space between the twelfth dorsal 
and first lumbar vertebrae. The anaesthesia of the abdo- 
men and lower limbs produced is much deeper than with 
the usual method of inserting the needle between the third 
and fourth lumbar vertebrae. With the lower puncture 
the cerebro-spinal fluid usually gushes out in a stream 
as the arachnoid space is entered. With the upper 
puncture it usually escapes a drop at a time or not 
at all. In the latter event the patient should be 
made to cough, or aspiration should be made with the 
syringe to make sure of the needle having entered the 
arachnoid space. The needle is then closed with the 
index finger until the syringe with the anaesthetic solution 
is fitted. Injection should be made slowly. The position 
of the patient after the injection is important. After 
upper dorsal puncture he should lie on the back (a) with 
the head horizontal if the operation is to be on the head, 
or (/) with the head slightly raised if the operation is on 
the neck. If anaesthesia is not complete within four or 
five minutes the head should be placed somewhat lower 
than the body. If the operation is to be on the thorax 
or upper limbs the patient remains sitting two or three 
minutes after the injection and then lies on the back. 
After a dorso-lumbar injection the patient remains sitting 
for two or three minutes. If anaesthesia of the abdominal 
organs is not complete within five or six minutes he should 
be placed for three or four minutes in Trendelenburg’s 
posture. For anaesthesia of the pelvic organs, peri- 
neum, external genitals, etc., the patient should sit 
with head and shoulders bent forwards for five or 
six minutes before lying down, and, if necessary, 
may be placed for five or six minutes in Trendelen- 
burg’s posture. Dosage—(a) Strychnine: For children 
between 1 and 5 years the dose for an upper dorsal 
injection is lc.cm. of a 0.035 per cent. watery solu- 
tion of neutral strychnine sulphate (= 4 mg. strychnine). 
For older patients the dose of strychnine sulphate islc.cm. 
of a 0.05 per cent. solution (= } mg. strychnine). For a 
dorso-lumbar injection the dose of strychnine for children 
between 1 and 10 years is } mg., and for older patients 
1 mg. (1 c.cm. of a 0.10 per cent. watery solution). 
(b) Stovaine: The sterilized stovaine as obtained from the 
makers in sealed glass tubes is dissolved in the strychnine 
solution immediately before injection. For children be- 
tween 1 and 5 (in the case of an upper doal injection) the 
dose is 0.01 gram ; between 5 and 15 years 0.02 gram; and 
for adults 0.03 gram. In the case of dorso-lumbar puncture 
the doses are larger: for children, 0.03 gram, 0.04 gram, 
0.06 gram, and 0.08 gram, according to age; and for adults, 
780 B 


0.10 gram. With smaller doses than 0.1 gram, though 
there is analgesia, the tactile sense is retained, so that 
traction on the limbs, intestines, or edges of the wound is 
perceived. With cachectic or anaemic patients, or those 
suffering from surgical shock, the doses are less—0.05 gram 
or 0.06 gram. With an upper dorsal injection anaesthesia 
is complete witbin two or three minutes. If it is 
not the writer does not attribute it to idiosyncrasy, 
but to more or less complete tailure of the injection 
to enter the arachnoid space. A _ slight movement 
suffices to jerk the needle out so that the injection enters 
between the dura mater and the bony canal. In such a 
case a second injection should be given. With a dorso- 
lumbar injection the development of anaesthesia requires 
a longer period—ten minutes. As the patient is fully 
conscious, the field of operation should be screened off. 
Complete immobilization of the anaesthetic parts results 
probably owing to paresis, and with a dorso-lumbar injec- 
tion the intestines are completely paralysed. This is of 
great advantage to the surgeon, and alone renders the 
method superior to chloroform anaesthesia. Complications 
such as pallor of the face, nausea, sweating, vomiting, 
which are common after spinal injections of stovaine alone, 
and of tropacocaine, rarely occur with the stovaine- 
strychnine mixture. Thus nausea occurred in only 24 per 
cent. of the writer's cases, vomiting in only 1} per cent., 
and profuse sweating in 2 per cent. In cachectic and 
feeble persons incontinence of faeces frequently occurs. 
The pulse is usually normal, but may become some- 
what frequent (80 to 90). Strychnine neutralizes the 
paralysing action of stovaine on the spinal cord. The 
duration of anaesthesia is from 13 to 2 hours, but if 
the operation should last longer, a second injection, with 
the patient lying on his right side, may safely be given. 
The dose of this second injection may be the same as that 
of the first, or smaller, according to the probable duration 
of the operation. The injections were followed by slight 
and transient headache in 6} per cent., and by transient 
retention of urine (chiefly after operations on the anus, 
uterus, or for hernia) in 43 per cent. of the writer’s cases. 
Paralysis has not yet occurred. Professor Jonnesco has 
employed his method in 412 cases, and his colleagues have 
used it in 211 cases without a death and without any 
serious complication. In addition, he states that it is in 
daily use by many other surgeons in Bucharest. It is said 
to have no contraindications, and to be safer and in every 
way more satisfactory than chloroform anaesthesia. 


145. Radium Treatment of Cancer, 
IN concluding a long discussion of a paper submitted by 
Wickham to the Société de Chirurgie of Paris (Bull. et 
mém., No. 21, 1910), Monod gave a summary of the views 
held by many leading French surgeons in regard to the 
value of radium-therapy in cancer. In his communication, 
which was based on long and careful research, Wickham 
made a protest against some exaggerations on this subject 
that have been produced in France and some other 
countries. Radium, he holds, does not in the majority of 
cases effect more than an amelioration, and it cannot be 
said that it cures cancer. This conclusion was accepted 
by many speakers, including Delbet, Tuffier, and Lucas- 
Championniere. Other surgeons, and especially Morestin, 
take a less favourable view of the radium treatment, and, 
while acknowledging the possibility of relief, point out that 
several instances have been recorded in which, after 
apparent improvement, the disease has rapidly increased in 


growth, and presented more intense malignancy. Such- 


facts would lead Monod to assume that radium, if it does 
not destroy the whole of the growth, may in some cases of 
cancer do more harm than good. Moreover, it is held, 
they favour the conclusion that the surgeon ought not to 
waste time over radium-therapy when complete removal of 
the disease by the knife is possible. There seem to be very 
good grounds for believing that the radium rays exert an 
elective influence on cancer cells, and that they act, as 
Delbet expresses it, as a histological caustic having over 
other caustics the special advantage that it kills the 
neoplasic cells without injuring the surrounding connective 
tissue. After a brief discussion of the technique of the 
radium treatment of new growths with special reference to 
the filtering of the rays, with the object of increasing their 
degree of penctration whilst preventing their irritating 
action, Monod gives in the following conclusions his im- 
pressions of the drift of the discussion: Radium exerts no 
more than a local action on cancer, and certainly cannot 
prevent spreading of the disease,‘recurrence, or metastasis. 
Its role, however, when it is properly applied, is very 
useful, and may prove of great importance, if it enables 
the surgeon to effect complete destruction of the disease. 





These conclusions should, it is stated, suffice to urge 
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surgeons and radium-therapeutists to work together in 
perfecting the methods of application, and in thus obtaining 
the best possible results from this treatment. 








OBSTETRICS. 


Haematoma of Broad Ligament during 
Natural Labour. 

TELLER (Zentralbl. f. Gyndk., No. 6, 1910) refers to a fatal 
case under Leopold, where a child was delivered by turn- 
ing, the patient, aged 34, a 4-para, having a flat rachitic 
pelvis. Symptoms of internal haemorrhage set in two 
hours later, no rupture of the uterus could be detected, 
and as a big soft swelling was definable in the pelvis on 
the right of the uterus, haematoma of the right broad 
ligament was suspected. The patient died within a few 
hours. The uterus showed no laceration. but a rent was 
detected in the posterior layer of the right broad ligament. 
It led into a cavity full of clots, which lay entirely in the 
broad ligament. Teller relates an important case in his 
own experience. A woman, aged 41, who had borne 
eight children, was admitted into a hospital under his care, 
in labour at term. The labour was spontaneous and not 
lingering ; the child was born alive; it weighed a little 
under 8 lb. and was nearly 20 in. in length. There was but 
little loss of blood. Shortly after the expulsion of the 
placenta the patient felt faint. A tender swelling of the 
size of a fist was detected on the right of the uterus, 
which was pushed against the left side of the pelvis, but 
was well contracted. Next day signs of internal haemor- 
rhage became evident, and a little over twenty-four hours 
after delivery abdominal section was performed. The 
fundus uteri lay at the umbilical level, pushed to the left 
by alivid purple tumour, occupying and distending the 
right broad ligament. A rent, 2 in. long, was found in its 
posterior layer, and the peritoneal cavity contained a 
quantity of fluid and of recently clotted blood. The 
haemorrhage had heaved up the peritoneum posteriorly, 
so that the haematoma extended to the level of the division 
of the common iliac arteries. The patient died during the 
operation. No trace of a rupture of the uterine walls 
could be discovered. The great vessels in the neighbour- 
hood were carefully dissected upwards, and also down- 
wards to the thigh, but no evidence of degeneration, 
thrombi, embola, aneurysms, or varices were detected. 
{It would therefore appear that a varix had burst in the 
folds of the right broad ligament. Teller also quotes 
Schambacher’s case of rupture of a varix of the broad 
ligament traced to coitus. The patient, aged 33, was a 
multipara. Much fluid blood was found free in the 
peritoneum, and the haemorrhage was traced to a small 
rent in the broad ligament involving a varicose vessel. 
The accident in question is uncommon, notwithstanding 
the numerous influences which may cause congestion of 
the veins of the broad ligament. 


146. 


147. Pruritus of the Vulva in Pregnancy. 

RUDAUX (La Clinique. May 20th, 1910) finds that pruritus is 
acommon trouble among pregnant women, and that it is 
often so aggravated as to entail loss of rest and sleep, and 
to induce pronounced nervous irritability. In some cases 
the cause is without doubt the presence of more or less 
well marked discharge, but he has found sugar in the urine 
of all the pregnant women who have complained of dis- 
comfort and irritation of this part. H2 permits no inges- 
tion of sugar or sweets, and prescribes for them Vichy 
water as a drink. A local application of hot water, with 
10 grams of chloral, is made four times a day, the parts 
being afterwards treated with an ointment of ichthyol 
10 grams, and benzoin. A few days later a powder made 
up of zine oxide, bismuth, and talc will be found useful. 
It there is any leucorrhoea a morning and evening douche 
containing 20 grams of sodium borate is prescribed. 





GYNAECOLOGY. 


148. Salies de Bearn and Utero-Ovarlan Affections. 
DAVID (La Clinique, February 18th, 1910) calls attention to the 
value of treatment at the baths of Salies de Béarn for utero- 
Ovarian affections. The water contains sodium chloride, 
bromides, and iodides, and the spring has received the 
name of * uterine spring.’’ The treatment adopted varies 





with the nature of the case. In order to effect a cure in 
cases of fibromata and certain forms of metrorrhagia, an 
intense, prolonged, and repeated treatment is necessary ; 
the result is that complete relief is often not obtained 
because patients are unwilling to put up with two courses 
of intense treatment. Op the other hand, in inflammatory 
and cicatricial affections, intense treatment is undesirable, 
and a prolonged mild course is indicated, the duty of the 
consultant doctor being to regulate the dose. The sedative 
effect of the Salies treatment, due to the bromides contained 
in the water, is so marked that quietness and sleep are 
assured from the beginning, and a nervous condition does 
not contraindicate the treatment. Cases are given to 
illustrate the effect of the waters. In one case of menor- 
rhagia without organic lesion, which had persisted for 
three years in spite of treatment by tampons, haemo- 
statics and curettage, and had led to a condition of anaemia 
and nervousness, the loss of blood diminished from the 
time of the first bath, and ceased on the fourth day, while 
the general condition improved rapidly. Since that time, 
now two and a half years ago, metrorrhagia has not re- 
appeared, except once after dilatation of the cervix under- 
taken in order to facilitate pregnancy, and then a further 
eourse of the baths again effected a cure. Another success- 
ful case without obvious organic lesion was that of a girl 
16 years of age, with a haemophilic family history. Several 
examples are given of successful treatment of inflammatory 
affections. One patient had suffered from metritis, salping- 
itis and perimetritis following a confinement, and needed 
care in treatment because she had had pulmonary tubercu- 
losis with haemoptysis. At the examination the abdomen 
was found to be hyperaesthetic and painful; there were 
adhesions round the uterus, especially on the right side, 
where the adnexa could not be isolated; the uterus was 
enlarged, and there was much leucorrhoea. The patient 
suffered pain on walking, and at her monthly periods, 
which were irregular ; she had also pains in the left iliac 
fossa and thigh. The cure was long, butimprovement was 
continuous. After the first course of treatment she suffered 
less pain; after the second she was able to walk, and to 
travel without fatigue or pain. By degrees also the affected 
region became more supple, the periadnexites disappeared 
until after the third course the patient became pregnant, 
and was delivered at full term. Two cases illustrative of 
the effect of the waters on uterine fibroids are given. In 
one the patient was 47 years of age, and came for treat- 
ment because of a large, soft haemorrhagic fibroid reaching 
to the umbillicus; her general condition was one of pro- 
found anaemia. After the first course of treatment metror- 
rhagia disappeared, and the fibroid diminished to two- 
thirds of its volume. The tumour continued to retrogress 
during three years, and when the patient was last heard of 
she had entered upon the menopause. In the majority of 
cases of fibroid, even if the cure is cut short and complete 
regression is not obtained, there is a noticeable softening 
of adhesions, diminution of pelvic congestion and of pres- 
sure on neighbouring organs, and disappearance of haemor- 
rhagic symptoms. The Salies cure has a selective action 
on ali utero-ovarian affections, and should, in the author’s 
opinion, be given a trial before having recourse to surgery. 








THERAPEUTICS. 


149, Tuberculin Treatment in Children. 
R. ESCHERICH (Wien. klin. Woch., May 19th, 1910) believes 
that changes in the methods of administration of tuber- 
culin have been the cause of the great changes in public 
opinion as to the value of the treatment; and also he is of 
opinion that only recent investigations as to the anapby- 
lactic reaction and the presence of antibodies in the serum 
have made possible the construction of a rational method 
of administration. In anaphylaxis there is a change in the 
blood (the production of an anaphylactic reactionary body 
or of anaphylaxin) which gives rise to a sensibilization of the 
cells. The combination of anaphylaxin with the toxin of 
the bacilli brings about changes in the outer zone of tuber- 
culous areas, such as hyperaemia, attraction of leucocytes, 
limitation and absorption of tuberculous tissue, and also to 
general symptoms; in the presence of large quantities of 
anaphylaxins encapsulation and finally calcification of the 
tuberculous areas'may occur. Tuberculin is not poisonous 
for the normal person, but requires for its action the 
presence of the anaphylactic bodies; the action of tuber- 
culin on the sensibilized organism is analogous to that of 
toxins from tuberculous areas, and excites the production 
of anaphylactic bodies, as may be seen in cases in 
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which a first cutaneous tuberculin test is negative and 
a second positive. The final disappearance of cutaneous 
reaction on increasing the dose of the injection is to 
be looked upon, according to Hamburger, not as a sign 
of an acquired immunity, but to saturation of the 
anaphylactic bodies resulting in lack of power of reac- 
tion, which, however, returns. shortly after the 
discontinuation of the injections. The author has tried in 
his children’s practice the different methods of tuberculin 
treatment. He finds that in the case of children the 
so-called immunizing method—that is, the giving of an 
initial minimal dose, gradually increased so as to avoid the 
development of feverish reaction, until immunity to large 
doses is obtained—does not give, on the whole, nearly as 
favourable results as in the case of adults, for whom in 
early and fairly favourable cases it is, perhaps, the most 
satisfactory method. The explanation of this may lie in 
the different forms of tuberculosis met with in adults and 
inchildren. The chief value of the immunization method 
in adults is in the formation of antibodies which protect 
the cells from the bacillary toxins—the disease is cured 
by way of the blood stream. But in children, apart 
from infants at the breast, the disease is met with 
usually in the form of circumscribed infectious areas, 
poor in vessels, usually within the glands, and the 
important consideration is the local reaction rather than 
the formation of antibodies; there is, moreover, a 
great readiness to the formation of anaphylaxins, as 
is shown by the severity of the cutaneous reactions, 
and the presence of anaphylaxins in large amounts may 
explain the frequency of spontaneous cure. But since 
large increasing doses of tuberculin tend to lessen the 
action of anaphylaxin, the local reaction is probably 
weakened, and the immunizing method may in the case of 
children do harm. A quite different efttect is arrived at by 
the method of giving minimal doses at lonverintervals. This 
may be described as the anaphylacticizing method. and 
has for its object the increase of the anaphylactic bodies, 
and with them of the local reaction at tuberculous areas. 
The author tried this method, even before the scientific 
explanation was clear to him, in the case of children, 
usually girls between 5 and 12 years of age. suffering from 
general debility and loss of weight, and in the more severe 
cases from enlargement of the cervical and_ bronchial 
glands. The casesare those of latent localized tuberculosis 
as shown by a positive cutaneous reaction. In the case of 
such children who could not be immediately sent to the 
country. the method of tuberculin administration described 
above was followed by a surprisingly rapid improvement. 
both subjective and objective ; the children felt better and 
ate better, the temperature became normal, night sweats 
ceased, the local signs disappeared. Pirquet’s reaction 
was still present throughout the treatment. Koch’s new 
tuberculin (T.R.) was used for the injection in doses of 
from 0.0005 to 0.002 mg. once to twice a week. Other 
workers, as, for instance, Petruschky and Raudnitz, have 
obtained similar results. The anaphylacticizing method is 
particularly suitable for chronic cases in the earlier stages, 
or for latent cases recognizable by general toxic symptoms 
and a positive cutaneous test, in which the organism by 
minimal doses can be raised to a more vigorous reaction. 
It is especially indicated for children. It has not only a 
curative but probably also .a prophylactic value as a 
protection against the occurrence of relapses later on. 
For success there must be an absence of severe anatomical 
changes and a relatively good general condition. The 
anaphylactic tuberculin treatment should, like other 
tuberculin methods, be combined with such measures as 
fresh air, rest, etc. 


150. Fluoroform in Whooping-cough. 


BIEHLER (Arch. de méd. des enfants, July, 1910) reports 
252 cases of whooping-cough successfully treated with 
this drug; it was administered to children of 1 year and 
upwards as well as to adults: 185 cases came under treat- 
ment at the beginning of the attacks of coughing, the 
remaining 117 only during the second or third week; 
38 cases who received early treatment were cured in ten 
or fifteen days, while 186 were cured in three or four 
weeks ; 8 cases who began the treatment in the second 
or third week did not recover till the seventh or eighth 
week. The attacks of coughing were lessened in all cases 
as soon as the patient began to take the drug. Nineteen 
cases developed complications; of these, 11 came under 
treatment later than the first week of the disease. Two 
cases died of pneumonia and meningitis; they began the 
treatment in the fourth and fifth week; and 2 died of 
measles and bronchitis. No sublingual ulcers, vomiting, 
or haemorrhages were observed. Whooping-cough patients 
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make a slow recovery, the cough often persisting for six 
months. Under fluoroform recovery was complete in three 
or four weeks, and was most rapid in the older children, 
The results were naturally most brilliant when associated 
with good hygienic conditions. The following dosage was 
employed: During the first year, 10 to 15 minims thrice 
daily, and 5 to 10 minims after each attack of coughing, up 
to 200 or 250 minims in twenty-four hours; children of 
2 or 3 years were given 20 to 25 minims thrice daily, and 
after each attack as many minims as the child numbered 
years. Fluoroform water is not poisonous in large doses, 
and is well tolerated by infants of a few weeks old. It 
should be noted that large doses are not dangerous, and 
that if the desired result is not obtained, the dose should 
be increased at once. 


151, Acidified Milk for Infants, 


BRADY (Arch. of Ped., June, 1910) has used acidified milk 
for over two years and for 400 infants with valuable results. 
In preparing the acidified milk the fresh milk is inoculated 
with the lactic acid bacillus and then allowed to ripen for 
twenty-four hours by standing in a warm room. It is 
diluted with barley water to the desired strength, and in 
order to raise the caloric value to the needs of the infant 
a tablespoonful of cane sugar is added to a quart of the 
mixture. For young infants one part of acidified milk with 
two parts of barley water was ordered. Older infants 
received a half and two-thirds of the milk with barley 
water. Malt sugar has also been used in the place of cane 
sugar, when the gain in weight was not satisfactory. 
Where there was an intolerance of fat, skim milk was used, 
A failure to gain in weight with good digestion was met by 
the use of top milk. From the first the results were 
striking, infants of a few days old thriving on it; the 
number of infants with green stools became very few, 
while cases of mucous stools cleared up rapidly. <Acidified 
milk being a predigested food, the stomach and bowel are 
required to do little work in its disposal. It seems an 
advisable treatment during hot weather; the children are, 
however, not kept on it indefinitely. No trouble has been 
experienced in putting them back upon ordinary milk. 
The good results seem to be due to the low fat percentage, 
the presence of lactic acid, and the chemical change of 
proteid, while the presence of the lactic acid bacillus plays 
a very definite role. 








PATHOLOGY, 


152. Diphtheria Toxin and X Rays. aS 
DIPHTHERIA antitoxin is capable of neutralizing diphtheria 
toxin which is circulating in the blood and body fluids, 
but cannot reach the toxin when this has been absorbed 
into the tissues. For this reason, when several hours 
elapse between the injection of toxin and that of the anti- 
toxin, the animals can no longer be saved. H. Gehartz 
has experimented with other agencies for the purpose of 
attaching toxin after it had been claimed by the tissues 
(Berl. klin. Woch., October 4th, 1909). Among these 
agencies, 7 rays were found to exercise a definite action 
on the toxin. The toxin was kept in the dark under 
toluol, and only exposed to daylight for a few minutes, for 
the purpose of diluting it with physiological saline fluid. 
As soon as this was done the tubes were wrapped in non- 
translucent paper, and taken to the Roentgen laboratory 
to be exposed to » rays. After exposure, the toxin was 
injected into rabbits, and a control rabbit received un- 
exposed toxin. Twenty-one rabbits were used for this 
purpose. The author considers that the results obtained 
can only be explained on the assumption that the ex- 
posure to w rays weakencd the toxicity of the diphtheria 
poison both in vitro and in the animal body. The experi- 
ments showed that an animal which was injected with a 
double lethal dose of exposed toxin died in 44 days, while 
the control died in 34 days. The rabbit which received 
the exposed toxin died later than the rabbit which 
received ordinary toxin in all the cases. The dose given 
was 6 times, 8.2 times, 10 times, and 12 times the lethal 
dose. In a further series the rabbits received the unaltered 
toxin, and were treated wth x rays after injection. The 
so treated animals died from one hour to twenty-two 
hours later than the control. In these cases, also, the 
doses given were multiples of the simple lethal dose. The 
author considers that it is necessary to experiment further 
to find out whether other toxins are also influenced by the 
rays. 
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MEDICINE. 


153. Cardiac Symptoms of Adolescence. 

MAX HERZ (Wien. med. Woch., May 28th, 1910) discusses the 
cardiac symptoms of adolescence. The patients under 
consideration varied in age from 14 to 21 years. The sym- 

toms depend on (1) the so-called vegetative changes at 
puberty—that is, the changes in, and growth of, the 
different organs; and (2) the psychical changes. The rapid 
growth of the thoracic skeleton which results in the form 
of chest characteristic of puberty—the long, but neither 
deep nor broad, chest—together, perhaps, with the slow 
growth of the heart itself, may give rise to a condition in 
which the area of cardiac dullness uncovered by lung is 
long and small, and in which Roentgen rays show a long 
pyriform heart. That a slow development of the heart in 
comparison with the changes in the bony thorax may be a 
factor in the condition seems the more probable, because 
in some cases the heart becomes of normal shape before 
the thorax altogether loses its adolescent form. Possibly 
a slow development of the blood vessels at the time of 
puberty, as compared with the development of other tissues, 
may give rise to symptoms, and the internal secretions of 
the body may be in some way connected with the condi- 
tion. Among the general symptoms complained of by the 
patient, the dominating one is a sense of weakness and 
areadiness to become quickly tired both physically and 
mentally ; this tendency to fatigue is so marked that, as 
arule, it leads to the breaking off of education. Especially 
in young girls, exacerbations frequently occur, with faint- 
ing fits. The patients are very liable to uneasiness about 
the heart, and to disturbed rest at night, with nightmares 
followed by excited heart action, and subjectively by palpi- 
tations. These symptoms are very dependent on change 
of position, and lying on the left side is found to be impos- 
sible—a fact which inclines the patient the more to the 
belief that the heart is affected. A lossof appetite and 
occasional vomiting is also easily put down to circulatory 
disturbance. Breathlessness on slight exertion, especially 
on going upstairs, is also considered by the patient to be 
due to a heart affection, but is probably a result rather of 
muscular weakness. Among heart symptoms in a narrower 
sense are especially phrenocardia, palpitation, and pain 
under the left heart, and also a characteristic catching of 
the breath (Atemsperre). The heart’s action is excitable. 
The heart beat can be felt with especial distinctness, 
because the finger can be pressed with ease into the inter- 
costal spaces, since the muscles are thin and flabby and the 
skin thin. The apex-beat may from the same cause seem 
to be broadened, but it is always of low resistance. The 
pulse rate is extraordinarily variable, both during com- 
plete rest and especially on any change in position. The 
connexion between the innervations of the heart and the 
psychic condition is always traceable, the pulse-rate is 
quickened on any question being put to the patient, 
especially if it concerns sexual conditions. Auscultation 
shows the peculiar vibrating quality of the first sound, 
which is often mistaken for a murmur. There is often 
also a systolic murmur, sometimes at the apex, sometimes 
also at the base, especially over the pulmonary area. It 
has been suggested that the pulmonary murmur may be 
due to a relative pulmonary stenosis caused by delayed 
growth of the vessels. The second sound over the pul- 
monary area may be accentuated, and the diagnosis from 
mitral stenosis may be difficult. The prognosis is good 
unless a general neurosis determines a permanent nervous 
heart. The cases react well to treatment directed to the 
general condition. Dietetic and hygienic measures to 
calm and strengthen the organism, suggestive treatment, 
physical agencies, and, amongst drugs, valerian and the 
bromides, are especially indicated. 


154 Megacolon and Infantile Paralysis. 

BAUMEL (Journ. des prat., June 25th, 1910) relates the 
case of an infant suffering from poliomyelitis anterior, 
Which was accompanied by a condition to which he gives 
the name of ‘‘ megacolon.’’ The child had been in perfect 
health, and as is so frequently the case was suddenly 
attacked by a severe form of infantile paralysis, which 
followed a normal course up to a point. During the pro- 
gress of the illness a large soft swelling was observed 
occupying the right side of the abdomen, which increased 
in size whenever the infant cried. This was found on 
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careful examination to consist of the ascending colon. 
The author, while not altogether rejecting the view of 
Hirschsprung that the condition is @ue to some congenital 
fauit, states that this is insuflicient in itself to explain the 
large increase in size of the colon. He points out that, by 
analogy, dilatation of the heart and other hollow viscera 
does not occur unless in the presence of some obstacle to 
their ordinary physiological functions. In place of 
Hirschsprung’s hypothesis, therefore, the author suggests 
the presence of a stricture, or compression of some part of 
the large intestine. On further examination, such an 
obstacle was found in this case, impeding the course of the 
contents of the large intestine, and materially assisting in 
the dilatation of the colon referred to. He then points out 
that beyond this circumstance in the particular case under 
notice, there is a definite relationship between the con- 
dition of megacolon and infantile paralysis. He advances 
the hypothesis that the stasis of faecal matter in a largely- 
dilated colon may quite well bring about the absorption of 
toxins having a specific action upon the nervous system. 
On the other hand, he sees no reason to doubt that it para- 
lysis of the abdominal muscles occurs in infantile paralysis, 
a similar condition may take place in the case of the 
intestinal muscles, the extreme dilatation of the colon 
which he calls megacolon being the result. As to treat- 
ment, electricity must be used tor the paralysed muscles, 
supplemented by an elastic belt. Massage of the abdominal! 
wall in the course of the colon, and antiseptic lavements 
of the large intestine are further aids to the treatment. 


155, Organized Pleural Adhesions and their 

Relation to Tuberculosis. 
LANDRY AND ADAMI (Montreal Med. Journ., vol. xxxviii, 
p-. 261) report the results of investigations of 1,374 con 
secutive autopsies, with a view to determine the relation- 
ship of organized pleural adhesions to tuberculosis. Inter- 
lobar adhesions were not included, and the diagnosis of 
tuberculosis was based upon naked-eye examination. As 
to the frequency of old pleural adhesions, it may be safely 
inferred that seven out of ten adults in the north-east ot 
North America show signs of a previous pleurisy, 40.6 pe: 
cent. affording definite macroscopic evidence of tuber- 
culosis in the thoracic cavity, and, if taken in conjunction 
with evidences of tuberculosis in glands, liver, spleen, or 
bones, bringing the percentage to 45.5. All the cases of 
thoracic tuberculosis, however, were not accompanied by 
pleural adhesions, 26.8 per cent. showing none, and while 
5 out of every 6 cases of visible tuberculosis are accom 
panied by adhesions, only 1 out of every 2 cases of 
adhesions exhibits obvious coincident tuberculosis. ‘Thus, 
it may be concluded that there are two fairly equal groups 
of cases presenting pleural adhesions—one witb associated 
tuberculosis, and another without any macroscopic signs 
ot the disease—for while acute serous pleurisy is wost 
often tuberculous in origin and gives rise to adbesions, it 
is clear that adhesions may also follow acute inflammation 
set up by other infection than tubercle, so that pleural 
adhesions are of more than one origin and may be grouped 
under two heads—namely, the tuberculous and the non- 
tuberculous. 





SURGERY. 


156. Radio-Diagnosis of Biliary and Urinary 
Calculi. 

BECLERE (Bull. de lV’ Acad. de Méd., June 28th, 1910) points 
out that the number of cases published in which biliary 
calculi have been diagnosed by means of the & rays is very 
small indeed, only five having been published in France. 
In x-raying for suspected biliary calculi, the author advises 
that the stomach bedistended with gas ; the patient should 
lie on the back; the plate must be placed over the right 
hypochondrium ; a rapid exposure should be given whilst 
the breath is held; and the tube should be beneath the 
patient. In «-raying urinary calculi success is the rulc, 
but in the case of biliary calculi success is the exception, 
and the principal reason of this difference is the different 
composition of urinary and biliary calculi. As Benoist has 
shown, the power of absorption of xrays bya body depends 
solely on the number and weight of the atoms of which 
that body is composed, and for this reason the skeleton— 
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containing as it does phosphorus and calcium, the atomic 
weights of which elements are considerably higher than 
those of hydrogen, carbon, nitrogen, and oxygen, the chief 
elements of the soft tissues—is much less permeable to the 
rays than the soft tissues. Phosphatic calculi and those 
containing calcium are, therefore, impermeable to the 
rays, whilst uricacid are not. Inthe case of biliary calculi, 
however, some are composed of cholesterin, some of bile 
pigments precipitated as calcium compounds, and others 
are poor in calcium. Exceptionally, some biliary calculi 
become surrounded by a casing of calcium phosphate or 
calcium carbonate as a result of inflammation of the 
mucosa lining the bladder, and it is these biliary calculi 
which are almost the only ones which can be detected by 
means of the x rays. The author quotes the following 
case in which a renal calculus was suspected, but in which 
an unsuspected biliary calculus was also found by the 
zrays. A lady of 50 came under observation on account 
of lumbar pain and haematuria; the clinical diagnosis 
was renal calculus. As the patient was very stout, radia- 
tion was limited to a circumscribed area in each lumbar 
region, a diaphragm being employed, together with a 
compressor and an accelerating screen. An exposure of 
five seconds was given to the right lumbar region, and the 
plate on development showed a large calculus to the 
right of the vertebral column and below the last rib. 
The appearances of this calculus were, however, 
against its being of renal origin, and for the follow- 
ing reasons: It was very regularly oval in shape, with 
the exception of one end, which was not visible, and 
it was of very large size; further, its shadow was 
limited at the periphery by a very dark linear border, 
signifying that the calculus was composed of two sub- 
stances very unequally permeable to the x rays, a very 
transparent large nucleus and a very opaque shell. For 
these reasons the calculus was considered to be biliary and 
not renal. A second photograph of the same region was 
taken, but in the latter case the plate was placed on the 
right hypochondrium and the tube beneath the patient— 
reversing the positions of tube and plate in the first photo- 
graph, the distance of plate from tube remaining the same 
in each case. The second photograph resembled the first 
in a way, but the size of the calculus now appeared to be 
much less, a certain proof that the calculus was much 
nearer to the anterior than to the posterior wall of the 
abdomen, and therefore without doubt it was a biliary and 
not a renalcalculus. In this patient the lumbar pains and 
haematuria were the result of a renal calculus on the left 
side, as shown by the z rays. In the same patient, there- 
fore, were shown both renal calculi, which were suspected, 
and an unsuspected biliary calculus. In all cases of doubt 
as to whether a patient is suffering from renal or biliary 
calculus the author advises that the methods which he 
adopted in the case he quotes should be carried out. 


157. Operation for Cerebellar Tumour. 

AT arecent meeting of the Freie Vereinigung der Chirurgen 
held in Berlin, Schmieden (Zentralbl. fiir Chir., No. 29, 
1910) presented a young woman, aged 24, from whom 
twelve months before he had removed with very good 
results a cerebellar cyst of the size of a hen’s egg. 
For some few months before this operation the patient 
had complained of headache, visual disturbance, and 
paralyses. The diagnosis and localization of a tumour in 
the cerebellum were based on nystagmus, ocular paresis, 
choked disc, lowered patellar reflexes, and especially of 
absence of signs of cerebellar co-ordination. The collection 
of symptoms indicated the presence of a tumour imbedded 
in the substance of the left hemisphere and pressing on 
the middle portion of the cerebellum. By an osteoplastic 
operation both hemispheres were exposed, and on explora- 
tory puncture of the swollen and much distended cere- 
bellum a large cyst was found on the left side. After the 
discharge of the fluid a portion of the wall of the cyst 
was cut away, and the cavity was drained. The patient, 
who was at once completely relieved of her troublesome 
symptoms, made a speedy recovery from the operation. 
She has, it is reported, since remained in good health, and 
when last seen was able to do light work. In this case, 
the author holds, the active progress of a very grave 
condition had evidently been effectually arrested by prompt 
intervention. 


158. Little’s Disease. 
DELBET (Iev. d’orthopéd., No. 4, 1910) publishes a case of 
osteotomy of both thigh bones, practised with the object of 
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woman aged 21—first came under the author’s notice, her 
efforts to walk were rendered very difficult and painful by 
contracture of the adductor and internal rotator muscles, 
and consequent distortion of the affected extremities, 
Subtrochanteric osteotomy on both sides was, after a long 
and tedious after-treatment, followed by results that are 
regarded as satisfactory, the patient having been able to 
walk naturally and with ease. In discussing the patho- 
geny of Little’s disease the author rejects the view that 
this affection is a result of premature delivery. While 
recognizing the fact that in certain instances of difficult 
parturition the infant might be subjected to actual 
cerebral or bulbo-medullary traumatisms capable of 
explaining the occurrence of the symptoms of Little's 
disease, he cannot imagine how a premature delivery 
could have this effect. A positive reaction on the appli- 
cation of Wassermann’s serum test in 13 cases of this 
infantile disease has convinced the author that it is often 
a manifestation of hereditary syphilis. In a concluding 
paragraph on treatment it is stated that osteotomy of the 
femur will enable the surgeon to correct certain faulty 
positions of the lower limb that are caused by Little’s 
disease. Although in the case here recorded infra- 
trochanteric section has given good results, supracondyloid 
osteotomy might, it is thought, be found preferable. 


159. Haemorrhagic Appendicitis. 

M. L. Bassai (Prov. Méd., March 19th, 1910) describes 
a case of appendicitis with haemorrhages.  Letulle in 
1898 described a haemorrhagic form of appendicitis 
characterized by intense hyperaemia and a deposit of 
blood in the neighbourhood of the lymphoid tissue. Later 
the same author stated that these appendicular haemor- 
rhages were only observed in cases treated surgically, 
and considered them to be of purely mechanical origin. 
In Bassal’s case examination of the appendix atter 
removal showed that haemorrhages of two different types 
had occurred. Iu one type a diffuse infiltration of red 
corpuscles appeared to have invaded the follicular tissue 
without destroying its cohesion or general aspect; the 
corpuscles were distinct and stained well with eosin, 
and it is more than probable that these haemorrhages 
were contemporaneous with the operation, and were of 
mechanical origin, as explained by Letulle. In the other 
type of haemorrhage present the blood patches had dis- 
sociated and dislocated the follicles, and were found in 
the midst of the lymphoid tissue, and sometimes were 
placed deeply near to the muscular layer. Moreover, the 
red corpuscles in this type stained badly, had lost their 
distinctness of outline, were agglutinated in an almost 
homogeneous mass, and were invaded by bacteria; in 
fact, they presented all the signs of being of an origin 
anterior to the operation. The case, therefore, falls into 
the category of cases of true haemorrhagic appendicitis. 








OBSTETRICS. 


160. Ovarian Tumour and Pregnancy. 

G. BALFOUR MARSHALL (Journ. of Obstet. and Gyn. of the 
British Empire, February, 1910) deals with the subject of 
ovarian tumours complicating pregnancy, labour, and the 
puerperium. MckKerron in 1903 published notes of 1,290 
cases collected from the literature. The author has studied 
the literature for cases since 1903, and has himself treated 
8 cases during the last eighteen months. Two of these 
cases occurred with pregnancy. There appears to be no 
evidence that pregnancy influences the rate of growth of 
an ovarian cyst. Almost all operators are agreed that an 
ovarian tumour discovered during pregnancy should be 
removed at once; Spence, however, makes exception of 
cases of bilateral tumours without symptoms, and of 
primary adherent malignant cysts and secondary malignant 
cysts, while a few operators, including Bumm, Martin, 
Fehling, and Spencer, if the tumour is small, recommend 
expectant treatment until full time if the tumour is not 
discovered until the late months of pregnancy. The death- 
rate from ovariotomy performed during pregnancy is very 
low; in 137 cases published since 1903 there was only one 
maternal death and an abortion-rate of 15.1 per cent. Apart 
from operation, the risk of complications occurring during 
pregnancy is considerable; according to McKerron they 
occur in one-third of the cases; dermoids are more 
dangerous than simple cysts. The author prefers the 
abdominal to the vaginal route, on the grounds that: 








remedying a faulty position of the lower limbs, due to the 

spastic paralysis of young subjects, known as Little’s 

disease. Myotomy had been tried on several occasions, 

but with imperfect results, and when the patient—a young 
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(1) The abdominal operation is as safe as posterior colpo- 
tomy ; (2) it is applicable to any size of tumour ; (5) many 
of the tumours are adherent, and can only be adequately 
dealt with from above; (4) the blood vessels can be secured 
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by under-suturing, and the raw surface covered in by 
eritoneum in a way impossible with the vaginal route; 
(5) the tendency to post-operative abortion is less by the 
abdominal route because the disturbance to the pregnant 
uterus is minimized. There is no danger to the abdominal 
scar from the growing uterus if the abdomen is opened 
over the left rectus, the muscle being turned outwards, and 
the wound closed in four overlapping layers. Tumours 
impacted in the pelvis during the late months of pregnancy 
are to be removed by the abdomen as in full time labour. 
Caesarean section is only rarely necessary, as, for instance, 
where the tumour is densely adherent. Ovarian tumour 
and labour is next considered. The author has collected 
notes of 26 recent cases which show the following results : 
reposition was tried in 6 cases but failed in 4. Forceps 
were used twice; in one case the tumour burst, but no 
untoward result followed; in the other case there was 
traumatic ovariotomy with death of the mother. Version 
was done four times; three children were lost, and one 
mother died. Operation was performed in 18 cases; abdo- 
minal ovariotomy 7, vaginal ovariotomy 4, Caesarean sec- 
tion 7; one mother upon whom repeated attempts to 
deliver with forceps had been made before she was sent to 
hospital, died after Caesarean section; all the children 
lived except one, which was born dead, strangled by the 
funis. The treatment varies according to whether the 
tumour is abdominal or pelvic. If the tumour is abdominal, 
the present view is that ovariotomy should not be per- 
formed during labour unless the growth prevents the 
passage of the child; if any manipulation is called for, 
great care should be exercised in order to avoid injury to 
or rupture of the cyst. <A pelvic ovarian tumour is a most 
formidable complication of labour, especially in the case of 
dermoid tumours. McKerron gave a mortality of 24.5 per 
cent., among the causes of which were spontaneous rupture 
of the tumour, and rupture or injury following too forcible 
attempts at reposition, delivery by forceps, version, or 
craniotomy. The treatment to be first tried is reposition, 
unless it is contraindicated, as when the tumour is large 
and firmly impacted, or when, through prolonged labour, 
the liquor amnii has drained away, and the lower uterine 
segment is unduly thinned. When reposition fails, and a 
skilled surgeon is not available, puncture or incision may 
be employed as a temporary expedient, to be followed by 
ovariotomy not later than the second day of the puerperium. 
Ovariotomy per vaginam is not recommended to the general 
practitioner, and ovariotomy per abdomen is, as shown 
above, to be preferred. Caesarean section is to be con- 
sidered as the last resort, that is, when other methods are 
contraindicated, but there should be no delay in arriving 
at a decision as to the correct line of treatment. Marshall 
has examined the histories in 19 cases of ovarian tumour 
during the puerperium, and has himself operated on 5 cases 
during the last seventeen months. He finds that the 
puerperium is especially favourable to the production of 
serious complications. In 11 out of 19 cases there were 
complications. All were operated on, and all recovered. 
On the other hand, Patten published in 1906 records of 95 
cases treated expectantly, of which half showed serious 
complications, and of those not operated on 21 died. Still 
greater emphasis may to-day be placed on Mckerron’s 
words regarding the whole subject: ‘ All the available 
evidence points to the advisability of carly operation.’’ 


161. Icterus and Pregnancy. 
KUHN (Der Frauenarzt, 1909, Part 10) reports the case of 
a pregnant woman, 31 years of age, suffering from jaundice 
during her second pregnancy. She had borne two children, 
the last being born nearly two years before she came under 
observation ; she had also been subject to attacks of gall- 
Stone colic for several years, there was jaundice which 
never disappeared completely. By the sixth month of her 
third pregnancy the patient had become strongly jaun- 
diced and very cachectic. Attacks of biliary colic 
occurred weekly. The faeces were white, the urine 
bile-stained but free from albumen. Malignant disease of 
the ducts was feared, but the repeated acute attacks 
seemed to indicate calculus. Rissmann, of Osnabriick, 
operated, opening the duodenum and removing from the 
duodenal end of the common duct an impacted calculus of 
the size and form of an acorn; it bore no facets. By the 
cighth month the patient was free from all symptoms of 
jaundice, and she was delivered spontaneously at term of 
a healthy child, weighing 84 1b., which she was able to 
suckle. It was not jaundiced, nor was any bile pigment 
detected in the liquor amnii, yet the membranes were 
slightly icteric. The puerperium was normal. Kthn 
notes that the induction of labour does not favourably 
influence jaundice coexistent with pregnancy, whilst an 
Operation which can remove the source of biliary obstruc- 





tion may be just as well performed during pregnancy as on 
a non-gravid subject ; in short, when jaundice of a kind not 
to be cured by medical and therapeutical means com- 
plicates pregnancy, an operation on the gall ducts is 
requisite and the induction of labour is not justifiable. 
Potocki, Kiihn adds, has demonstrated the close associa- 
tion of jaundice with pregnancy. It may develop during 
gestation, whilst if already present before conception it 
tends to grow worse afterwards. On the other hand, 
the pregnancy is much less prejudiced by the jaundice; 
Kiihn quotes Cocking’s case of persistent jaundice of fifty 
years’ standing who became pregnant for the first time at 
the age of 40, and was gravid twice afterwards. 








GYNAECOLOGY. 


162, Lacerations of the Cervix. 
GUSHEE (Bull. of the Lying-in Hosp., New York, December, 
1909), from a study of 1,000 primiparae, considers that the 
cervix is injured during labour far more and often than is 
generally believed, and that the most frequent tear is a 
lateral one, which, if of sufficient depth, is a source of 
great danger from severe haemorrhage, owing to the close 
relation of the uterine artery and vein to the cervix giving 
an abundant supply of blood to the sides of the uterus and 
cervix. Among the ordinary causes of cervical injury the 
fetal head, especially in its malpositions, is the most 
common, others being early rupture of the membranes 
before the cervix has become fully dilated and softened, 
artificial dilatation, intrauterine manipulation asin podalic 
version, and delivery of the after-coming head, and rapid 
spontaneous delivery. Haemorrhage, slight or profuse, is 
the main symptom, but this may not always become 
evident at once, since the presenting part may stop the 
flow. Since delay is dangerous, it is important to deter- 
mine by inspection and palpation whether the haemor- 
rhage is uterine or cervical in cases where there is any 
doubt as to the source of the bleeding. If the extent of 
the laceration is unknown, or further haemorrhage is 
feared, the cervix must be brought into view, so that the 
upper angle of the tear can be seen. This is best accom. 
plished with the patient in the lithotomy position on a 
table with the weighted speculum in the vagina, or, failing 
this, the first two fingers of the left hand. The anterior 
and posterior lips of the cervix should be grasped with 
sponge forceps, as these are less liable to tear out than 
volsellum forceps. It is most important to expose the 
upper angle of the laceration, as this is where the haemor- 
rhage comes from, and is the position for the first stitch. 
As a rule, not more than twoor three stitches are required, 
and these should be of chromic catgut, as non-absorbable 
sutures require subsequent removal, and in placing the 
sutures care must be taken not to encroach too much on 
the cervical canal, as this must be left sufficiently patulous 
to provide free drainage from the uterus during involution. 
Of the 1,000 cases observed, 807 (80.7 per cent.) presented 
cervical laceration of some kind, while in the same series 
the perineum was lacerated in only 411 instances (41.1 per 
cent.), and in 333 both cervix and perineum were lacerated. 


163. Histology of Vaginal Cysts. 
GRACE PECKHAM MURRAY (dmer. Journ. Obstet., June, 
1910) has collected valuable evidence concerning vaginal 
cysts. They offer little of interest, except from the stand- 
point of their origin, and are not important from a surgical 
point of view, as they are easily extirpated, and the wound 
in the mucosa heals readily. When the tumour is situated 
on the anterior wall care has to be taken not to injure the 
ureters or the bladder, and, although such an occurrence 
is of great rarity, tumours originating from the ureter may 
also be taken for vaginal growths. Vaginal cysts may be 
mistaken for vaginal hernia, and the reverse error is pos- 
sible. The vaginal cyst seems almost as frequent on the 
posterior as on the anterior wall of the vagina; on the 
lateral wall it is not unknown, though much less 
frequent. It is of very slow growth. The histology 
and pathology of the vaginal cyst is of importance, 
but remains unsettled. Von Preuschen and Cristalli, 
contrary to most living authorities, maintain that there 
are true vaginal glands. Peckham Murray reports an 
instance of vaginal cyst under her own observation, 
removed from the posterior wall of the vagina midway 
between the cervix and the vulva. The patient was a 
woman aged 30; she had borne two children, the youngest 
being two years of age. Sections were made through the 
cyst-wall. Its inner surface was covered with stratified 
epithelium of the squamous type and bore crypt-like 
depressions, gland-like follicles in fact. Murray, after 
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studying other reports, finds that the presence of the 
crypts is so universal that it seems more probable 
that vaginal cysts develop from the well-known crypts 
of the mucous membrane of the vagina than from 
vaginal glands, the existence of which is much disputed, 
whilst those who believe in them (Luschka, Zweifel, Klein- 
wiichter, Lebedeff) admit that they are sparingly distri- 
buted. Lastly, it is quite uncertain how far the crypts 
may be derived from Wolfiian or Miillerian elements, and 
whether stratified epithelium can become columnar when 
a crypt is occluded. 





THERAPEUTICS. 


164. Sugar as a Food. 

DELMAS (L.a@ Clinique, July lst, 1910) discusses the feeding 
properties of sugar, and points out that in order to be 
utilized by the body it must undergo a change in the 
digestive tract, that it is not a substitute for the albu- 
minous substances which are essential to the maintenance 
of the organism. Hydrocarbons produce energy, and sugar 
is the one which is most easily and most quickly assimi- 
lated. It is converted into fat or into reserve materials, 
and is capable of saving the albumens. Sugar is of value 
for the hyperalimentation of debilitated cases who are 
losing weight, such as the tuberculous or those suffering 
from fevers. In the latter its action is to lessen the 
destruction of albuminous substances, and up to a certain 
point to prevent autointoxication. Patients convalescent 
from long and depressing illness profit by the introduction 
of large quantities of sugar into their diet. When, owing 
to gastric disturbance, the diet is restricted to milk only, 
sugar is of great value; added to the milk it is well 
tolerated and improves the nutrition rapidly. A liberal 
dose of sugar added to the ordinary diet of the tuberculous 
gives excellent results, which are more marked if the 
patient has any gastric trouble. Before ordering a surplus 
of sugar the urine must be carefully tested for glucose, as 
this treatment would be counter-indicated for diabetics. 
The amount which can be taken is variable, 150 to 200 grams 
is an average daily dose; sometimes it can be increased 
to 300 grams. It may be given as jam or in chocolate, 
as honey, dried fruits or flavoured creams, or as infusions 
perfumed and sweetened. The following dietary is sug- 
gested: At 8a.m., milk, bread-and-butter, and 24 grams of 
sugar; at 10a.m., a drink sweetened with 16 grams; at 
lunch, jam 40 grams, and an infusion containing 24 grams 
of sugar, at dinner, soup, meat, vegetables, a pudding 
with 24 grams of sugar, a drink with 250 c.cm., and an 
infusion with 16 grams: at 10 in the evening, another 
infusion with 24 grams. This treatment can be continued 
for months, varying the amount as the weight increases. 
The test for glycosuria should be made every few days; 
any trace of it necessitates suspension of the treatment 
till the urine is free of it. 





165. Management of Nervous Children. 
PRITCHARD (Archives of Ped., July, 1910) divides nervous 
children into normal and abnormal. All children are 
normally nervous, and the non-nervous or unduly phleg- 
inatic child is much more rationally an object of solicitude 
than the opposite type. The hyperactivity of function, 
peculiar to childhood, is physiologically normal; it is an 
educational and developmental asset of the highest value. 
It is the nervous type in child and man who does things. 
It should be remembered that nerves are prone to form 
habits, and that these habits are good or bad according to 
the goodness or badness of the habitual stimulus. Children 
are subject to many organic diseases of the nervous system, 
epilepsy and chorea being almost peculiar to childhood. 
The greater sensitiveness to damage of partly developed 
and still growing things in all nature explains the fact that 
malnutrition from poor food and bad air, depraved blood 
states from infection or toxic agents, reflected irritation 
of the central nervous system, or irritation of the peri- 
phery, are all harmful agencies. Unless measures to 
relieve and cure are promptly applied, habit neuroses, 
such as tics and habit spasms, are developed. Other 
causes inducing nervousness in children may be described 
as chiefly affecting the morale. They are largely environ- 
mental, such as example. Sometimes the best treatment 
for a nervous child has been advice or a prescription for 
the mother. The family atmosphere may be injurious or 
irritating. Collateral in importance to parental or family 
contagion is the ill effect and nervous irritation of nagging. 
Nagging means repression, and harm is very easily worked 
by undue repression. Normal children are active, restless, 
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noisy, with a constant surplus of energy, an outlet for 
which, within liberal reason, should not be denied them. 
False social custonis, irritating eonventionalities, unnatura) 
companionship, mental starvation, or mentally indigestible 
gorgings are all inimical to normal nervous poise. The 
writer regards as useless any arbitrary or routine systems, 
since it is absolutely necessary to adapt the method to the 
personal equation of the child, which is always variable. 





PATHOLOGY. 


166, Infantile Tuberculosis and Immunity. 


THE view first enunciated by von Behring that tuber. 
culosis is essentially an infective disease of childhood or 
infancy, and that the later manifestations of the disease 
owe their peculiar characteristics to a partial immunity, 
has gained support from the hands of other observers. 
Ritter and Vehling (Berl. klin. Woch., October 25th, 1909) 
believe that a minute study of the etiology of individual 
cases would be capable of throwing light on this subject. 
They have been unable to collect exact clinical histories 
from the reports of cases, but in order to gain a general 
impression they made careful inquiries with regard to past 
histories in two hundred cases without selection. The 
inquiries were made with every precaution, in order that 
the replies to questions would yield useful results, since 
they realized that the ordinary person, when asked about 
his past history, is fain to give brief replies, because he is 
anxious that the physician should direct his whole atten- 
tion to his present condition. The results obtained in the 
post-mortem room, and the fact of von Pirquet’s tuberculin 
reaction in children, go far to support the contention. The 
authors divide their cases into four groups. First, there 
are the cases in which an infection in childhood could be 
recognized, and in which the patients, as children, were 
known to live with tuberculous parents, or brothers and 
sisters. This class includes 54 males and 41 females. The 
second class is that in which the patients were infected 
in childhood, but whose parents and brothers and sisters 
were not affected with tuberculosis at that time. This 
group includes 55 males and 37 females. The third group 
consists of patients whose parents and brothers and sisters 
were tuberculous, but who had not been ascertainably 
infected in childhood. They include 6 males and 8 females. 
The fourth group deals with patients who were not ascer- 
tainably infected with the disease and whose relatives 
were also free from tuberculosis. Of these there were 
7 males and 14 females. It thus appears that of the 200 
patients 165 had ascertainably been infected in childhood. 
If the theory is correct, it would follow that the persons 
who had carried tubercle bacilli in their bodies for a 
number of years would show a less dangerous type of 
infection than those whose infection was more recent. 
They would be more easily improved in sanatoriums. They 
show that of the first group 42 per cent. were in Stage I, 
36 per cent. in Stage II, and only 22 per cent. in Stage III. 
Those in Group 2 were 43 per cent. in Stage I, 38.5 per 
cent. in Stage II, and 18.5 per cent. in Stage III. On the 
other hand, in the third and fourth groups respectively, 28 
and 28.5 per cent. were in Stage I, 36 and 28.5 per cent. 
were in Stage II, and 36 and 43 per cent. were in Stage 
III. The results were considerably better in the first two 
groups than in the second two groups. The type of the 
illness is different. In Turkey, where there are districts 


in which tuberculosis is almost unknown, cases of- 


tuberculosis occurring in adults often take on an 
acute miliary type which is so common in children in 
most countries, while the chronic pulmonary form is 
rarely seen in these districts. The authors adduce some 
evidence which tends to prove the existence of a more or 
less complete immunity against tuberculosis in healthy 
adults. In dealing with the two types of tuberculosis met 
with in children in the majority of countries, they point 
out that the ordinary infection is a comparatively mild 
one, tuberculosis of joints and glands usually terminating 
in cure or latency. On the other hand, when a massive 
infection takes place, an acute form develops which ends 
fatally. Drawing conclusions from these considerations, 
they are of opinion that the phthisical subject and persons 
who are capable of strewing bacilli about in large quan- 
tities should not be allowed to live with healthy members 
of families, and especially with children ; that careful and 
continuous treatment of scrofulous or tuberculous children 
should be undertaken in each case; and, thirdly, that 
when any signs are present that the acquired immunity is 
beginning to decrease, the persons should be subjected to 
one or more courses of treatment in a sanatorium. 
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MEDICINE. 


167. ‘Compressed-Air Illness. 

MCWHORTER (Amer. Journ. of Med. Sci., March, 1910) 
investigated the gaseous contents of subaqueous tunnels, 
and the occurrence of compressed-air illness among 
workers, with a view to discovering the precise etiology of 
the disease. Careful observations were made during two 
and a half years’ experience in the construction of the 
Pennsylvania Railroad East River Tunnel, the results on 
air analysis being obtained from daily records in the four 
tunnels. With regard to the presence of CO, in the 
tunnels, it was found that its main source was from 
human respiration, rather than as a result of decomposi- 
tion of organic matter or of blasting. The amount rarely 
exceeded 0.1 per cent., and bore no relation to the number 
of cases of illness, and consequently had no etiological 
relation to the disease. Of the three possible sources of 
CO—namely, the proximity of a large gas tank, flue gas, 
and blasting—the latter was found to be responsible for 
any CO that was present in the tunnels. This never 
exceeded 0.045 per cent., and was only present for a few 
minutes immediately following the firing of a blast, and 
consequently had no material influence upon the number of 
cases, Which were the same whether blasting had been 
going on or not. Furthermore, there was a complete 
absence of any of the clinical signs of CO poisoning. 
Negative results followed the investigations upon the 
presence of CH,, H.S, and NO. The ventilation in the 
tunnels may be regarded as perfect, since the average 
amount of fresh air was about 7,699 cubic feet per man per 
hour. A sample of air from the right heart of a fatal case 
gave the following analysis: N, 80 per cent.; CO:, 20 per 
cent.; O, immeasurable, as against N, 1 to 2 percent.; 
CO., 46 per cent.; O, 8 to 12 per cent. from normal venous 
blood. When aman dies shortly after coming out of pres- 
sure, the right heart is almost invariably greatly distended 
with gas, and the whole venous system contains bubbles 

while if a man has been recompressed several times, and 
does not die for twelve hours, air is seldom present in 
great quantity. It was found that the disease varied with 
the pressure, the men being more susceptible to the disease 
the higher the pressure, especially as regards new workers. 
comparatively few being affected up to 27 lb. pressure, 
while at 50 lb. and over a large percentage were attacked. 
The direct cause, therefore, of compressed-air illness is 
the presence in the circulation of air bubbles containing an 
excess of N, since this gas is the chief constituent of the 
atmosphere, and does not combine with the body tissues. 


168, Typhoid Spermatocystitis and Prostatitis. 
MARCHILDOW (Amer. Journ. of Med. Sci., July, 1910) calls 
attention to the relation of typhoid spermatocystitis and 
prostatitis to chronic typhoid bacilluria. Especially in 
patients in whom the micro-organisms disappear under 
treatment only to reappear again later, and in chronic 
bacilli carriers, the clinical importance of investigating the 
condition of the prostate and seminal vesicles is shown, 
since lesions of these organs afford a source for the dis- 
tribution of the bacilli. Notes of two such cases of genuine 
typhoid infection are given, in the first of which living 
virulent typhoid bacilli were present in the seminal 
vesicles, while the prostate gland was free and showed no 
changes. In the second case the bacilli were present in 
the prostate gland, while the seminal vesicles were normal. 
In both cases the bacilli were in the lumina of the glands 
outside the secreting cells. From the location of the 
bacilli, and because of the fact that some infections of the 
prostate gland and seminal vesicles tend to become 
chronic, there is ground for believing that, in subjects 
recovering from typhoid fever, these organs may some- 
times harbour the bacilli for a considerable period. It may 
be assumed that the bacilli reach the bladder by passing 
into the urethra with the semen, as in the first case, and 
With the prostatic secretion, as in the second, thus pro- 
iucing a bacilluria; and the recurrence of such a 
bacilluria upon the suspension of treatment with urotro- 
pine, etc., is thereby easily explained in cases presenting 
lesions of these organs. 


189, Circulatory Failure in Children, 
HOWLAND (Archives of Ped., May, 1910) discusses the effect 
ot infectious disease upon the circulatory system, and 
the view which has long been he!d that disturbance and 





symptoms of heart failure were due to cardiac weakness. 
After describing a variety of recent experiments dealing 
with the blood pressure, he concludes that death from 
cardiac failure is due to paralysis of the centres in the 
medulla; that this is confined primarily to the vasomotor 
centre, and secondarily to the respiratory centre; that 
circulatory symptoms occur first, but that respiration 
ceases first; paralysis of the vasomotor centre is the 
cause of the circulatory symptoms, and that the heart is 
comparatively unaffected. The comparison between the 
animal experiments and human patients has been made 
with adults. The similarity is as great with children. 
In them circulatory failure comes on slowly; there is 
a rapid, soft pulse, with a heart whose sounds are usually 
clear, endeavouring by its over-activity to compensate for 
the emptiness of the arterial system. Cyanosis, venous 
engorgement, and stasis with dilatation of the right 
ventricle are seldom met with in children; they are not 
the rule in fatal infections. A variety of drugs are used 
as agents in resisting circulatory failure, and all are used 
with thorough reliance upon their virtues. When alcohol 
is given in large enough doses to produce an effect upon 
the heart, it causes a lessened efficiency and a weakness 
of the contractions; it also causes an inhibitory effect, 
and finally a paralysis of the vasomotor centre, which 
is exactly what we would avoid. In small doses it has no 
effect, and in large ones it increases the danger. In a 
condition accompanied by a rapid fali of blood pressure, 
such as occurs at the height ot acute infections, ether is 
absolutely contraindicated. The same may be said of the 
other drugs that dilate the blood vessels and lower blood 
pressure; nitroglycerine and the nitrites in quantities 
large enough to produce any results can only do harm. 
Strychnine causes a rise in blood pressure by stimu- 
lation of the vasomotor centre, but in circulatory 
collapse the effect is slight. Digitalis does not mani- 
fest its effect for hours when given by the mouth, 
and we have no reliable preparation for hypodermic 
use. Caffeine is a good vasomotor stimulant : it has a pro- 
longed and constant effect in constricting the vessels by 
central] action. and it is readily soluble. Adrenalin has a 
very useful influence upon the heart and peripheral 
vessels. It is valuable in collapse from chloroform, sur- 
gical shock, and in infections where the heart is entirely 
sound; but with diseased hearts its use is attended with 
danger. The writer, associated with Dr. Heobler, made a 
series of observations upon children on the effects of drugs 
on the blood pressure in preumonia. Blood-pressure read- 
ings do not give complete information as to the condition oi 
the circulation, but it is the only method clinically available. 
He used camphor, caifeinc and adrenalin intramuscularly. 
All three raised the pressure, adrenalin more promptly than 
the others, but its effect was evanescent, was over in less 
than half an hour, and in a few instances the subsequent 
fall was to a point lower than before its use. With a good 
caffeine preparation the best resuits were obtained. The 
increase in pressure began in five or ten minutes, reached 
its maximum in half an hour, and was manifest for two 
hours or longer. That which raised the blood pressure 
more certainly, constantly and satisfactorily than any drug 
was cold air. Patients brought in from a balcony, where 
they had been kept constantly. day and night, underwent a 
decrease in blood pressure, which lasted until they were 
taken out again. The difference between the pressure 
indoors and out-of-doors was 10 or 15 mm. of mercury, and 
the change always occurred. It was more marked the 
lower the pressure indoors, and the more sickly children 
responded best. This cannot be the effect of oxygen; it 
must be the retlex stimulation of the centre due to the cold 
on the skin of the face and nasal mucous membrane, and 
this view is further strengthened by the observation that 
cases of pneumonia treated in the open air do better in the 
cold months. The importance of cold air as a tonic to the 
vasomotor apparatus cannot be over-emphasized. 





SURGERY. 


Operative Treatment of Callous Ulcer of 

the Stomach. 
IN a2 communication to the Deutscher Gesellschaft ftir 
Chirurgie at its thirty-ninth congress, Kiittner (Z:ntra/hl. 
fir Chir., No. 31, 1910) stated that he had been led by his 
g60 A 


170. 








50 srpreat Jovmuas 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Oct. 1, 1910, 








own experience of the surgical treatment of callous ulcer 
of the stomach to reject gastro-enterostomy and to regard 
resection as the method of choice. In support of this con- 
clusion he argues that: (1) Neither the clinical history, 
nor laparotomy, nor, again, macroscopical observation of 
the disease will enable the surgeon to distinguish the 
callous ulcer from carcinoma, as such differential dia- 
gnosis cannot be established except by microscopical 
examination. (2) While the mortality of resection is not 
really higher than that of gastro-enterostomy, the remote 
results of the former operation are far better. In attempt- 
ing to prove the first of these conclusions the author deals 
with a material of thirty gastric growths treated by 
resection which after removal were submitted to careful 
histological examination by expert pathologists. A com- 
parative study of the details of the clinical histories in 
these cases, and of the results of post-operative research, 
shows the uncertainty of the differential diagnosis. In 
8 cases presenting typical symptoms of benign callous 
ulcer the growth after removal proved to be a carcinoma. 
On the other hand, six patients, all of a cancerous age, 
who had suffered from very severe symptoms of rapidly 
developing gastric disease, owed, as was subsequently 
found, these troubles to simple ulceration, and not to 
malignant growth. It is shown also by the author’s 
analysis of these combined clinical and pathological 
records that no positive reliance can be placed in the 
hydrochloric and lactic acid tests, and in the indications 
afforded by the presence or absence of blood in the con- 
tents of the stomach and in the stools. On exposure of 
the affected stomach by laparotomy, it is often found very 
difficult, when the disease is quite recent and suitable for 
cperation, to distinguish, by external signs, a gastric ulcer 
from carcinoma. The latter, in most cases, presents a 
very distinct hard tumour, which is movable and 
free from inflammatory adhesions, while the benign 
ulcer usually presents a smaller and less indurated 
swelling, which is very often associated with exten- 
sive adhesive bands of delicate structure on the surface of 
the stomach. In some of the author’s cases, however, the 
specimens which under the microscope gave undoubted 
evidence of malignancy, had before removal been diagnosed 
from external signs as well asclinical indications, as simple 
ulcers. Swelling of abdominal lymph glands, it is asserted, 
is nota sure sign of malignancy, as a cancerous lymph- 
angitis may be simulated by cord-like fibrous thickenings of 
the serosa. In 43 per cent. of the author’s cases, in which 
before or during the operation for resection the disease had 
been diagnosed as simple ulcer, the growth was found after 
removal to be distinctly cancerous. Of the author's collec- 
tion of 60 specimens, each, he states, was either a distinct 
ulcer or a distinct carcinoma—not a single instance of 
transitional groavth was observed. In discussing the rela- 
tive risks of the two operations the author states that, 
according to Payr’s statistics the immediate mortality of 
resection is not higher than that of gastro-enterostomy. 
Kiftner’s own statistics show a mortality in regard to re- 
section of 13.3 per cent. That this operation is much more 
serious in cancer than in simple ulcer of the stomach is 
shown by his statement that he has in thirteen instances 
practised resection for the latter affection without a single 
death. He has been led, however, by his experience to 
reject this operation in cases of duodenal ulcer on account 
of the great risk of pulmonary gangrene. In comparing the 
late results of 19 resections and,12 gastro-enterostomies, the 
author gives good reason for his belief that callous ulcer of 
the stomach should be treated by the former operation. 
The chief points brought out by the analysis of these cases 
are: the good prospects of long survival—in four patients 
over fifteen years—after resection of cancer; the failure of 
gastro-enterostomy to afford effectual and durable relief 
in more than 16 per cent. of the cases of callous ulcer ; and 
the fact that of 12 patients who had been treated for simple 
ulcer by gastro-enterostomy no less than 5 have since 
succumbed to cancer of the stomach. This proportion— 
41 per cent.—agrees, the author points out, in a remarkable 
way, with the proportion of 43.3 per cent., already men- 
tioned, of cancers in gastric growths diagnosed and treated 
as simple ulcers. 


171, Isolated Muscular Atrophy and Osseous 
Tuberculosis. 
NIEHANS (Zentralbl. f. Chirurg., No. 25, 1910) directs atten- 
tion to the frequent association of isolated muscular 
atrophy with osseous tuberculosis, and points out its 
importance as a diagnostic help in the localization of the 
tuberculous deposits in the affected bone. The author’s 
observations have led him to the conclusion that such 
deposits are usually complicated with well-marked atrophy 
of a single muscle or group of muscles, having origin or 
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insertion at the diseased portion of the bone. He gives ag 
instances: Atrophy of the biceps femoris muscle in a case 
of tuberculosis of the head of the fibula; atrophy of the 
gastrocnemius with tuberculous deposits in the calcaneum; 
and atrophy of the triceps humeri with like deposit in the 
shaft of the ulna. The muscular wasting observed in 
cases of this kind cannot always be explained, as ig 
generally done, by disuse. It may occur, notwithstanding 
full and active exercise of the affected limb, and, more- 
over, the muscular tissue usually retains, the author 
asserts, its deep brown colour. This form of isolated 
muscular atrophy will, it is anticipated, enable the sur- 
geon to make an early diagnosis in cases of subcortical 
tuberculosis of bone, and by early intervention to remove 
the infective focus and to prevent spreading of the disease 
to an adjacent joint. Deposit of tubercle in osseous tissue 
when in an early stage and before it has developed into an 
Opaque mass of caseous infiltration cannot, it is pointed 
out, be distinctly revealed by the Roentgen rays. 


172, External Urethrotomy. 

C. L. GIBSON (Med. Record, August 6th, 1910) advocates 
external urethrotomy done with a guide as easier of 
performance than the search for the posterior end of the 
urethra, which must often be abandoned. He describes 
his technique : An exaggerated lithotomy position is main- 
tained under general anaesthesia. The index finger of the 
left hand passed into the rectum acts as a guide to the 
membranous urethra. An incision is made in the middle 
line, the knife being held perpendicularly through the 
tissues until it enters something, which is the well-dilated 
membranous urethra. A suitable probe is passed along 
the knife, which is still held perpendicular, the finger 
having been removed from the rectum. Along this probe 
or director the stricture is divided. A small urethrotome 
or bougie is passed towards and through the anterior 
urethra, and a filiform bougie is entered. The knife is 
fitted into the staff and pushed home through the stricture, 
after which an Otis urethrotome is passed and the opera- 
tion completed by cutting the stricture through. BJadder 
drainage is instituted. With great ease an instrument of 
suitable pattern may be passed from the meatus with the 
aid of the finger in the opening, so that the instrument 
may gently worm through the stricture without making 
a false passage. 








OBSTETRICS. 


1738. The Management of Breech Presentations, 
RUDAUX (La Clinique, June 10th, 1910) attributes the high 
fetal mortality in breech presentations in rural districts 
to a reluctance on the part of the practitioner to 
perform external version and to a tendency to inter- 
fere with the natural process of delivery. When such 
a presentation is diagnosed during the last two months of 
pregnancy, it should be converted into a head presenta- 
tion as often as possible; when there is only one fetus 
there are no counter-indications, and version should 
always be attempted. This variety of presentation and 
delivery is to be preferred in slight pelvic contractions, 
especial'y in the case of a multipara whose previous con- 
finements have been difficult, or in placenta praevia. 
External version is difficult in primiparae whose abdominal 
and uterine muscles are firm; in advanced pregnancy, and 


when the fetal dimensions are very large, the attempt. 


should be repeated, if necessary, under chloroform. 
Before undertaking the operation, the bladder and bowel 
must be thoroughly emptied, and the fetus should be 
auscultated caretully, a precaution which is repeated after- 
wards. When it has been successfully carried out, two 
large tampons of linen or cotton-wcol are placed on either 
side of the uterus and held in place by a firm band of 
flannel. The band must be carefully adjusted so as to 
retain the fetal head in the lower portion of the uterus, 
but without compressing the skin and tissues too much. 
When labour has begun, if the membranes are intact, it 
is still possible to perform version if the uterine contrac- 
tions are not too strongly excited by manipulation. Labour 
is conducted as in head presentations; after spontaneous 
rupture of the membranes the amniotic fluid may be 
greenish, or meconium may be evident. In primiparae 
good results are obtained by dilating the vagina before 
delivery by means of a Champetier de Ribes’s bag. When 
the membranes are intact and dilatation is complete, they 
should be ruptured. Frequent auscultation is recom- 
mended, and there should be no intervention unless a 
rapid termination of the confinement is indicated. No 
traction is made on the limbs, whether flexed or not, until 
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the umbilicus appears at the vulva; the cord is protected, 
and only after the spontaneous expulsion of the thorax and 
arms does one intervene to deliver the head which is 
retained in the vagina. One handis passed into the vagina, 
and two fingers are placed in the mouth of the fetus, the 
index and middle fingers of the other hand grasp the back 
of the neck, and traction is made to bring the head on to 
the perineal floor. The under hand flexes the head and 
guides the chin backwards. The occiput is then behind 
the symphysis, and further flexion will complete delivery. 
Once the mouth is free of the vulva the after-movements 
can be completed slowly, so as to save the perineum. The 
fetus generally requires vigorous measures to be taken for 
its resuscitation. ‘The necessary tube for insufflation, the 
hot bath, mustard, spirits, and warm blankets should be 
prepared in advance. 


174, Unilateral Twin Tubal Gestation. 

EUGENE POOL (Amer, Journ. Obstet., April, 1910) publishes 
acase under his own observation, and adds abstract reports 
of 26 ‘‘ positive cases of twin pregnancy in one tube,’’ and 
references to more doubtful records. Pool’s patient was 
27 years of age, and was admitted into a New York hospital 
complaining of acute crampy pains in the left iliac region, 
intermittent pains which had set in a week before admis- 
sion, beginning with a sensation as though the bowels were 
going tomove. The last period began at the regular time 
a month previous to the first onset of pain and show, and 
continued until that date. No periods had been missed 
before. The patient had been married seven years; five 
months after marriage she had miscarried at about the 
third month, but had never been pregnant since. On 
examination the uterus was found to be slightly enlarged, 
and a tender, smooth, fixed mass lay to its left and behind. 
It seemed to diminish during examination on the operating 
table, so that rupture of a tubal sac was suspected. The 
abdomen was opened, and a moderate amount of fresh blood 
was found in the abdominal cavity, and blood clots lay in 
the pelvis. The mass on the left of the pelvis was readily 
freed from recent adhesions and drawn up. It proved to be 
the left tube which had ruptured and was bleeding freely. 
The patient recovered. The tube bore a fetal sac; two 
cords, each an inch long, passed from the placenta each 
to a fetus 14 in. in vertex-coccygeal measurement. At the 
placental attachment the cords were } in. apart. 








GYNAECOLOGY. 


175. Uterus Unicorporeus Bicollis. 

PIQUAND AND BITTE (Bull. et mém.de la Soc. Anat. de 
Paris, April, 1910) report an instance where a double 
cervical canal, in a woman aged 34, was associated with 
leucorrhoea and abdomino-pelvic pains, present for several 
months. The catamenia were regular, and there had been 
three pregnancies, but abortion occurred in all before the 
end of the fifth month. A thick septum running antero- 
posteriorly and somewhat from left to right, divided the 
upper part of the vagina into two compartments, and the 
middle part of the septum touched the cervix without 
adhering to it. There was, on the other hand, a distinct 
groove on the surface of the portio vaginalis of the cervix 
corresponding to the upper border of the septum. An os 
externum, very narrow, lay on each side of the groove, the 
tight os lying ona plane somewhat anterior to the left. 
When a sound was passed into each os the two instruments 
touched each other in the uterine cavity which was clearly 
single. The two cervical canals met at the os internum, 
being separated from each other by a wedge-shaped 
septum nearly 1 ia. in vertical measurement and under 
2 in. at its base, which represented the tissue between the 
right and left os externum. This cervical septum was 
excised without any appreciable haemorrhage. The endo- 
metrium proved to be quite healthy, and there was no 
trace of a uterine septum. 


176, Uterine Fibromyomata. 
WALLACE (Journ. Obstet. and Gynaec., July, 1910) reports 
10 cases of fibromyomata, of which 9 were chronic: 5 of 
the patients were single and nulliparous, 1 a barren 
widow, 1 had had an abortion prior to the appearance 
of the tumour, 1 had had one child, and 2 bad had several 
children. In one case the main tumour was an interstitial 
one, but there were two small growths which were either 
subperitoneal or covered by a thin muscular layer; in 
5 cases the interstitial form was gradually replaced by the 
subserous, 2 were throughout wultiple interstitial with 
subperitoneal growths, and 2 were of doubtful variety. 
The cases were kept under observation for from five to 
twenty-eight years. In 1 case the growth of the tumour 


was so rapid as to warrant the term ‘“acute,’’ in 3 the 
increase was slow or ‘‘chronic,’’ in the others the growths 
attained their maximum size before the first examination. 
Incomplete shrinking of the tumour occurred in 8 out of 
the 10 cases, and took place with great rapidity in 3 of 
them. The decrease may have been due to genuine absorp- 
tion of the component elements of the tumour, but there 
was also the possibility of the lessening in bulk by reason 
of reduction of oedema. Two of these cases were taking 
30 grains of calcium chloride daily, a salt reputed to aid 
in the abatement of oedema. In the “ acute’’ case dis- 
appearance occurred before the menopause had taken 
place, but was undoubtedly influenced by it, since men- 
struation had become profuse and irregular. Of the 
9 chronic cases, in 3 the tumour began to shrink before 
the menopause, in 3 the shrinking coincided with the onset 
of the menopause, and in 3 the diminution began after 
(but not longer than one year after) its onset. Valvular 
disease existed in 3 cases, and dilatation and hypertrophy 
of the left heart in one, so that the tumour can hardly be 
said to have a causative influence in the production of 
heart disease. High pulse tension was noted in 2 cases; 
in both it was associated with cardiac disease. Two of 
the patients had had fairly good health up to the time of 
the menopause, two moderately good ; the other six poor or 
indifferent. After the menopause the health was good in 
4, but of these one had lost her tumour; another who had 
lost her tumour also enjoys good health, but has not yet 
attained the menopause ; of the other 5, 1 died after long 
ill health and suffering, 1 has abdominal pain, 2 lead a life 
of invalidism. Thus 9 cases illustrate the trials and dis- 
comforts endured by the lifelong possessors of these 
tumours. The author concludes that palliative treatment 
appears inapplicable to cases in which fibroids cause 
symptoms and the condition of the patients’ general 
health justifies operation. 


177. Ossifying Fibroid Associated with Cancer of 
Uterine Body. 
BRYDEN GLENDINING (Archives of Middlesex Hospital, 


vol. xix, 1910) reports a case where the uterus was removed 
by panhysterectomy for a hard tumour. It was enlarged 
to about three times the normal size but was not much 
altered in shape. The walls showed regular hypertrophy. 
Within the whole posterior and lateral surface, from the 
fundus close down to the cervix, bore a rough, soft, lacer- 
able, white papillomatous growth—a columnar-celled 
carcinoma. A pedunculated fibroid polypus of about the 
size of a pigeon’s egg was attached by a short thick pedicle 
to the fundus. No other fibromyoma was detected ex- 
cepting one small hard growth in the stump of the right 
round ligament. On section, the polypus was found to 
include a spongy calcareous tissue, and under the micro- 
scope this tissue proved to be true bone. The cancerous 
growth had invaded the cancellous tissue. Clinically, the 
fibroid seemed to have masked the malignant growth. 








THERAPEUTICS. 


178, Galegol. 
FRANZ SCHERER (Wien. med. Woch., No. 18, 191Q) has 
made a somewhat extensive trial of a galactagogue called 
‘* galegol,’? prepared by Fragner from the plant Galega 
officinalis, a plant which is much sought after in Italy 
and France by country people to give to milking cows. 
Galegol is in the form of small, brown granules, easily 
soluble in water, milk, coffee, and tea, and possessing a 
pleasant taste. Itis obtained from the plant by extraction 
in vacuo at a low temperature and sugar of milk is added. 
The dose recommended is 2 to 8 teaspoonfuls of the 
powder a day, corresponding to 1 to 4 grams of the extract 
(15.4 to 61.7 grains). Scherer has given galegol to 80 
nursing women at the Foundling Hospital in Prague. The 
women varied in age between 17 and 30 years. They 
could be divided into three groups: the first consisted of 
those who were not secreting milk, but from whose 
breasts a fluid resembling colostrum could be obtained ; 
the second, of those in whom the amount secreted was 
very small; and the third of those who secreted a normal 
quantity of milk but the child who was nursed put on 
weight slowly. In 26 out of the 80 cases no effect on the 
milk secretion could be traced; 11 of these women left on 
the second or third day because of agalactia; and another 
sickened with scarlet fever on the second day. In 54of 
the cases there was a clear and often very striking favour- 
able effect. The women were examined each day and the 
strength of the secretion and the weight of the child noted. 
In cases in which before the administration of galegol little 
milk had been secreted, after a few days the children 
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began to increase steadily in weight, sometimes as much 
as 70-100 grams (2.4-3.5 oz.) in twenty-four hours. Seven 
of the women afterwards became foster nurses in private 
families, and continued to take galegol. In a series of 
cases the preparation was suddenly discontinued for 
several days, but in none of them did a striking diminution 
in the quantity of milk follow. The author recommends 
that the powder should be given, especially in the case of 
weakly women, during the whole period of lactation. The 
daily increase in weight was especially striking in some of 
the backward atrophic children. One such child put on 
630 grams (1.38 lb.) in eleven days. It is to be observed 
that the milk or tea in which galegol is given should not 
be heated above 37 C. (98.6 F.); a higher temperature 
appears to change the preparation and lessen its efficacy. 


179. Aerotherapy. 

BRUCKER AND RICHEZ (La Clinique, June 17th, 1910) detine 
acrotherapeutics as the use of the atmospheric air modified 
either in its composition or its density. The atmosphere 
may be surcharged with oxygen, or may have carbonic 
acid added to it, or it may be saturated with medicated 
vapours, cold or heat, and dry or humid. Raretied air is 
seldom used therapeutically, but compressed air is a 
frequent remedy, its value lies in its power to increase the 
amount of oxygen absorbed by the blood; the pulmonary 
interchange is more efficient, while the respiratory move- 
ments are also longer and deeper and ensure a more 
perfect ventilation of the organs. The compressed-air bath 
consists of a metal-lined room, furnished and heated, in 
which the patient can lie and read, or work, or sleep, but 
in which he is kept under observation. The air is passed 
into the chamber after having been sterilized, charged 
with the desired proportion of oxygen, and saturated with 
vapours or powders if necessary. it accumulates in the 
bell or chamber, it gradually becomes compressed, to 
escape by a valve as soon as the tension reaches a certain 
point. Compression is only slowly effected, so that the 
patient experiences no unpleasant sensations. Complete 
rest and quiet is maintained during the hour or two occu- 
pied by the treatment, for the air is gradually altered 
slowly until the pressure within the chamber equals the 
barometric pressure outside. This cure is of most value 
to persons suffering from respiratory insufficiency ; its action 
is sedative, and it reduces congestion, and prevents spas- 
modic cough and dyspnoea. The mechanical effect is to 
increase the osmotic exchange, and to reduce pleural adhe- 
sions. RKhino-pharyngeal obstruction is benetited by it as 
well as adenitis and anaemias. It is contraindicated in 
cases of haemoptysis and non-compensated cardiac lesions. 
When prudently used, the treatment is absolutely harmless 
and of great clinical importance. 


180. Technique of Radio-therapy in General 
Paralysis. 
In 1908 Marinesco, of Bucharest, brought forward the idea 
of irradiating the brain and nerve centres in the first 
period of general paralysis, basing it upon the fact that 
from the anatomo-pathological point of view there existed 
at that period a neoformation of vessels and plasmatic 
cells, which obstructed the capillaries of the cerebral 
surface and impeded the normal circulation. His colleague 
Severeanu (Arch. d@’élec. méd., June 25th, 1910) follows up 
this work, and reproduces a number of photographs repre- 
senting the handwriting of patients before and after 
treatment. One of the patients whose handwriting had 
shown all the characteristics of general paralysis passed 
an examination as a teacher of caligraphy eight months 
after commencing treatment, having received eighty-seven 
sittings. Up toa certain point Severeanu is able to state 
that the efficacy of the treatment is proportional to 
the force and quantity with which the x rays have been 
directed upon the nerve centre most attacked. For 
example, in patients having troubles of speech the rays 
have been brought to bear upon the speech centre. But he 
cannot yet speak with precision on this matter, which 
awaits further investigation. Faulty technique, he thinks, 
explains the greater number of failures in the radio-therapy 
of the deeper tissues. The quality of ray, which depends 
principally upon the vacuum of the tube and the intensity 
of the secondary current, plays a very important part in 
the radio-therapy of the nervous system. The idea that 
the soft rays, which act superficially, have a more pro- 
nounced biological action than the hard rays he describes 
as false. The notion has arisen, he says, because too 
small a quantity of hard rays has been employed in test 
cases. His results confirm the efficacy of filtration. In 
order to save the scalp of the patients the rays have been 
filtered through aluminium plates 15 mm. in thickness, 
and, having evaded by this means the reaction on the 
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superficial tissues, he has been able to give rays 
numbered 7 on the Benoist scale. The patients haye 
had from twenty to seventy sittings of radio-thera 
without suffering epilation or any scalp lesion. He 
favours the milliampéremeter as a _ register of the 
quantity of the rays, which is necessarily very large in 
these cases. In estimating quantity various factors must 
be taken into account. The quantity is in direct pro- 
portion to the electrical intensity, the duration of irradia- 
tion, the kind of tube, the quality and thickness of glass, 
and the distance of the anticathode. In one of his 
patients, the teacher of caligraphy, whose case represents 
the greatest degree of success hitherto obtained, 115 
sittings were given, one every other day, with a free 
interval of one month after each series of forty sittings, 
Each sitting lasted from ten to fifteen minutes: the 
intensity was } milliampere: the distance from the tube 
15 cm. The tubes of Gundelach, Monopol, and Bauer 
were employed. The diameter of tube was 18 to 20 cm., 
and it was worked by a coil giving a 60 cm. spark. The 
number of patients ameliorated is not yet sufficient for 
a definite statement to be made: but if those who are stil} 
undergoing treatment in Bucharest confirm the first results 
radio-therapy has made a great conquest. The efficacy of 
the treatment has been observed. not only in a return to 
the normal psychical state of the patient, but in a modifi- 
cation of the cytological reaction. 


181, Human Blood Serum in Haemophilia 
Neonatorum. 

WELCH (Bull. Lying-in Hosp., City of New York, March, 1910) 
regards normal human blood serum as a curative agent in 
haemophilia neonatorum, and makes suggestions for its 
use in other conditions. The cases reported include a 
number of babies in whom the cause of haemorrhage was 
unknown. Bleeding appears, as a rule, during the first 
week of life, and may be from the skin or any mucous 
surface. The principal bleeding may be either in the 
brain or spinal cord, or from the gastro-intestinal tract. 
The therapeutic remedies commonly used are calcium 
salts, adrenalin, and gelatine solutions; in 18 cases in 
which these agents were used there were 17 deaths, 
which demonstrate the futility of the measures. Twelve 
cases which have been injected with normal human blood 
serum have been cured. The serum successfully controls 
haemorrhage in the newly born. When placed under the 
skin it is readily absorbed, 2 oz. have been seen to dis- 
appear in five minutes by gently massaging the skin over 
the site of the injection while administering the dose. 
The dose of serum depends upon the urgency of the case; 
it is advisable to begin with at least 10 c.cm., and repeat 
three times a day if the bleeding is moderate. In severe 
cases it should be given every two hours, and in larger 
quantities if necessary. It is important to begin the 
treatment at the first indication of bleeding. Slight bleed- 
ing from the cord may be accompanied by fatal internal 
haemorrhage if not immediately stopped. The writer 
has also used subcutaneous injections of normal human 
serum in a case of streptococcaemia with apparent good 
effect. He considers that when administered hypodermic- 
ally to tuberculous persons it gives excellent results. It 
has probably a wide field of future usefulness. 








PATHOLOGY. 


182. Lesions of the Pancreas. 3 
FIOROVANTI (Rif. Med., May 23rd, 1910) has carried out a 
series of experiments on dogs with a view to watching the 
effect of lesions of continuity in the pancreas. He finds 
that such lesions of the pancreas as. for example, may be 
made in splenectomy or other abdominal operations, are 
not without effect, but may cause alterations in the fat or 
vessels. The fat lesions take the form of necrosis, and are 
steatolytic in type and due to the action of steapsin, @ 
pancreatic ferment having an elective action on fats. 
These fat changes may be confined to the peripancreatic 
fat, or may extend, more rarely, into the abdominal fat. 
Fatty acid crystals may be observed in the affected 
patches. The adjoining vessels of the fat may suffer 
severe changes of a necrotic type, the lumen becoming 
dilated, and rupture with haemorrhage may occur. The 
comparatively small lesions of the pancreas which are 
soinetimes unavoidable in performing a splenectomy give 
rise to similar changes to those above described, but to 4 
smaller degree, so that, whilst it is advisable to try and 
avoid injuring the pancreas as far as possible, the ill 
effects likely to follow—at least, as far as the operation of 
splenectomy is confcerned—need not be seriously feared as 
far as the pancreas is concerned, 
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183, Intestinal Cancer, 

MATHIEU (Journ. des prat., September 3rd, 1910) draws 
attention to several distinctive features of this disease. 
It affects chietly the large intestine, being epitheliomatous 
in origin. Whiie the scirrhous annular cancer, finally 
resulting in stenosis and slowly progressive, is not uncom- 
mon, the general tendency is to ulcerate. It is during the 
latent period when the disease is frequently marked by 
trifling extraneous symptoms—where, indeed, there is not 
only no evidence of tumour, but no signs of occlusion, not 
even dyspepsia nor anaemia—that it is apt to be over- 
looked. Among the more characteristic signs are 
constipation alternating with diarrhoea, colic increas- 
ing in severity, with frequently a point of maximum 
pain on pressure. These patients often feel a sense 
of permanent contraction and general uneasiness in 
the abdomen, and a sensation as of liquid filtering 
drop by drop through a narrow neck. At times dys- 
peptic symptoms suggesting cancer of the stomach are 
the first indications. Again, anaemia and cachexia may 
predominate—latent cancer often causing a form of per- 
nicious anaemia. Occlusion of the bowel, occurring in a 
patient over 45 years of age, may quite well be the first 
indication of cancer of the intestine. On inquiry it is found 
that the patient has not been so exempt from premonitory 
troubles as might be supposed on merely casual examina- 
tion. His general health has diminished: he is thinner, 
anaemic, and may have had a faecal odour in the mouth. 
The ulceration of the neoplasm may result in the formation 
of an abscess—this being often the first indication of the 
disease. It appears suddenly with peritoneal phenomena 
and fever. Disseminated cancer of the peritoneum, with 
ascites, is also a common occurrence in the course of the 
disease. The ascites is never so marked, however, as that 
which occurs in tuberculosis of the peritoneum. To sum- 
marize: there may be (a) slow development with intestinal 
colic, diarrhoea, and constipation, with a progressive ten- 
dency to obstruction, the crises of occlusion becoming more 
and more frequent; (b) the condition may remain latent 
for a long time, and result in the production of abscess and 
fistula; (c) occlusion of the bowel may be the first indica- 
tion; (@) there may be a prolonged prodromal period with 
no other physical signs than anaemia and cachexia; (ec) the 
first indications may be disseminated cancer of the peri- 
toneum with ascites. In conclusion, the author recommends 
exploratory operation as the only means of making a 
diagnosis in suspicious cases with the above indications, 
and early operation the best practice. 


184, Bronchial Asthma. 
LUDWIG HOFBAUER (Wien. med. Klin., No. 23, 1910) investi- 
gates the different physical methods of treatment of 
bronchial asthma. To the first group belong the exhibition 
of Roentgen rays and the high-frequency intermittent 
electric current. The use of Roentgen rays has appeared 
both to cut short asthmatic attacks and also to have a per- 
manent effect. These results are, however, even in the 
‘Opinion of the operators themselves, due to suggestion, and 
Levy Dorn showed that the same result might follow if 
only a pretence at applying the rays was made. The result 
of the high-frequency current is limited to shortening the 
attack; but in this case also the efficacy of the treatment 
‘depends on suggestion. Different hydriatic procedures 
have also been employed, as, for instance, hot compresses 
to the chest, alternating hot and cool foot and hand baths, 
‘cold rubbings down, hot full baths followed by cold abdo- 
minal and neck douches, etc. All these measures are 
-offective only as a means of cutting short an attack by 
diminishing the congestion and swelling of the bronchial 
mucous membrane; their action is comparable to that of 
atropine, Luminous radiant heat baths, which have been 
‘recommended by von Strumpell, probabiy act in two 
‘different ways: first, they cause a strong hyperaemia of 
the skin, and so reduce the congestion of the bronchial 
mucous membrane; and secondly and more important, 
they modify breathing and tend to produce a protracted 
regular expiration — that is, for practical purposes 
they act like a kind of breathing exercise in which 
the patient is forced to lengthen expiration, while 


at the same time the auxiliary muscular strength is not 
brought into play. Breathing exercises form the last 








method of treatment to be considered. In an asthmatic 
attack there is a condition of expiratory insufficiency, 
which, in the author’s opinion, is increased rather than 
lessened by the action of the auxiliary muscles of respira- 
tion, both because the sudden pressure due to the contrac- 
tion of the auxiliary muscles, instead of driving the air out 
of the alveolus, closes the valvular opening between the 
alveolus and the bronchiolus, and also tends to irritate the 
mucous membrane by the sudden moving and tearing 
away of the adherent secretion; these two factors cause 
irritation of the nerve endings, such as is induced by hasty 
in-and-out breathing. In breathing exercises the patient 
is instructed to lengthen expiration in order to give more 
time for the air to pass through the narrowed bronchioli, 
and, on the other hand, the auxiliary muscles are not 
brought into play. The effect of this treatment is not 
only to shorten attacks, but also to prevent further attacks, 
and a permanent recovery may be obtained, even in cases 
which have lasted for years, and in which all other 
methods, including intranasal operations, have been tried 
without effect. Symptoms of secondary dilatation of the 
lungs also diminish materially under the treatment, and 
the patients become once more fully equal to work. 
Encouraging as the results have been, the author gives a 
warning against promising at the outset complete recovery 
to any patient, while at the same time he warmly 
recommends the method for trial. 
185. The Stools of the Newborn and their 
Significance. 

SHUTTLEWORTH (Archives of Pediatrics, March, 1910) has 
made investigations into the character of the stools of 
fifty infants successfully fed on the breast, and his results 
are aS follows: The earliest stools of the infant consist 
of meconium, and are of abrownishcolour. These last for 
three or four days, and are followed by bile-tinged mucoid 
intestinal secretion, Which may be dark brown or yellow, 
but much more commonly dark green, depending upon 
whether the bile pigment is in the form of bilirubin or 
biliverdin. About the sixth day a certain proportion may 
take on the classical yellow colour, but the majority are 
greenish yellow, more or less fluid, gaining gradually in 
consistency, and only at a later period, which varies con- 
siderably, becoming yellow. The early scanty milk 
residue appears in the stools in small flakes, which in the 
fluid or semi-fluid stools are scarcely recognizable, but in 
the semi-solid stools they are at first more or less separ- 
ated by the viscid mucoid secretion of the intestine. 
As the milk residue increases, the intestinal secre- 
tion as a rule decreases, allowing aggregation of the 
flakes into fairly homogeneous masses. Frequent dark 
green stools occur when the intake of milk is so scanty 
that practically no milk residue reaches the rectum ; these 
stools consist almost exclusively of the mucoid secretion 
of the intestine. If they continue too long after birth, 
or if they follow upon stools which have previously con- 
tained milk residue, they are valuable indications that the 
infant is receiving or securing a very limited or insufficient 
amount of food. Their appearance does not by any means 
necessarily indicate some disturbance of the infant’s 
digestion, as is commonly assumed. On the other hand, 
stools of a lighter green colour, in which the food residue 
rather than the mucoid intestinal secretion bears the green 
colour, may or may not be of significance. A light 
greenish-yellow tinge is a very common transition stage 
in the stools of the newly-born before they finally take on 
the classical yellow colour, and such stools have no con- 
nexion with the green stools of summer diarrhoea, with 
which they are frequently confounded. With regard to 
the diagnostic value of the newly-born infant’s stools, the 
author states that if these be found on smoothing out to be 
of a yellow colour, it is quite certain that there is no 
serious disturbance of digestion, whatever the surface 
colour of the stool may be like. 


186. Statistics of Cerebro-Spinal Meningitis. 
MERLE (Bull. Soc. de la Péd., June, 1910) has treated 
9 cases of cerebro-spijal meningitis occurring in one year, 
without any epidemic being present, and apparently not 
influenced by the seasons. The cases were typical; 
1 showed a new symptom in the form of a red eruption, 
resembling typhoid spots, and scattered over the abdomen. 
The rash appeared on the seventh day and had disappeared 
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three days later. All the cases, except one in which 
cerebral hemiplegia occurred, were cured and left no 
sequelae. Antimeningococcic serum was used. Flexner’s 
serum or Dopter’s were found to be the most reliable. The 
spinal injections were given regularly in 20 c.cm. doses for 
the first three days; further injections were not given 
unless the symptoms continued or the temperature rose. 
The writer considers that the subcutaneous method of 
injection should not be entirely abandoned, as it may bea 
useful adjuvant where the meningococcic infection is 
generalized or serious, as it allows a quantity of the serum 
to be introduced at once into the body. 








SURGERY. 


187. Operation for Ectopia Vesicae. 

MAKKAS (Zentralbl. fiir Chir., No. 33, 1910) holds that 
Maydl’s operation, though much superior to older and now 
obsolete methods of dealing with extroversion of the 
bladder, does not prevent the trouble of incontinence and 
the risk of ascending infection of the ureters and kidneys. 
He describes a new operation originally devised by himself, 
which he has recently performed with encouraging results 
ina case of congenital ectopiain a girlaged 15 years. The 
object of this procedure was to convert the caecum, after 
its exclusion from the intestinal canal, into a new urinary 
reservoir and, at che same time, to utilize the appendix as 
an artificial urethra. In the first stage of this operation 
the caecum was ‘‘excluded’’ and its open ends securely 
closed by sutures; the continuity of the intestinal tract 
was re-established by lateral anastomosis, and, finally, the 
appendix which measured about 35 in. in length was cut 
through near its apex and attached at its open end to the 
lower part of the laparotomy wound. In the second stage, 
which followed after an interval of six weeks, the extro- 
verted bladder was set free by dissection and the mobilized 
vesical flap to which the ureters remained attached was 
implanted into an opening made at the posterior portion 
of the lower pole of the new bladder formed by the caecum. 
The patient made a good recovery from the effects of this 
operative treatment, but the interval since the date of the 
second interveution is still too brief to permit any definite 
conclusions on the value of the author’s method. Four 
weeks after the second operation the patient was in good 
health and quite free from fever; the reservoir formed by 
the caecum was capable of holding from 300 to 325c.cm. 
of urine, but owing, it is thought, to some valvular obstruc- 
tion in the appendix, could not be relieved without the use 
of the catheter, which was retained during the day and 
removed at night. The urine, the daily quantity of which 
amounted to over 1,000 c.cm., was free from albumen, was 
clouded by the presence of mucus found on close examina- 
tion to be mixed with leucocytes and vesical epithelium. 


188. Hereditary Syphilis in the Newly-born. 
RUDAUX (La Clin., July 8th, 1910) says that it is not 
uncommon to find evidences of hereditary syphilis present 
at birth, or appearing a few days afterwards without any 
warning. The early recognition of these lesions is impor- 
tant, to allow of immediate treatment and to prevent 
serious consequences. Such infants cannot be given over 
to a wet nurse; the practitioner is responsible for her 
infection through syphilitic infants. It is often necessary 
in suspicious cases to search carefully for manifestations. 
The more easily recognized are an enlarged liver or spleen, 
ascites, hydrocephalus, development of the superficial 
veins, especially about the back of the head, hypertrophy 
of the testicles, which are hard and sclerotic, and often 
accompanied by hydrocele. In some cases it is the child’s 
general condition which awakens suspicion; it is below 
the average weight, thin, with a wrinkled or discoloured 
skin, the head is more or less misshapen, the brow bossy, 
and the nose depressed. The most common skin mani- 
festation is pemphigus, which occurs about the feet and 
hands and buttocks; spirochaetes have been demonstrated 
in the liquid contained in the bullae. Other syphilitics 
show gummata or a papular rash, or ulcerations about the 
mouth and tongue, or mucous patches round the genital 
organs, disguising fissures. The nasal discharge when 
present impedes breathing, and makes suction difficult. 
Umbilical haemorrhage, gastro-intestinal troubles, maras- 
mus, and sudden death must be included in syphilitic 
manifestations. Treatment consists in medication and in 
finding the best means of nourishing the child. Since the 
child may not be given a wet nurse, it is desirable that the 
mother should nurse it herself if possible; a weakly child 
may not suck well, and recourse must be had to additional 
feeding, either by the bottle or by feeding with the breast 
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every hour or hour and a half. Premature infants have 
done well on asses’ milk, but the general food is cow’s 
milk, sterilized and diluted with boiled water. The child’s 
mouth must be cleansed several times a day with boiled 
water or Vichy water, or a solution of borax. The nose 
must be kept scrupulously clean, and the same precautions 
are necessary for the whole body. Premature children are 
wrapped in cotton-wool and surrounded by hot bottles, in 
a room whose temperature is kept warm and equal. The 
buttocks must be washed with oxygenized water, and 
dusted with a powder of oxide of zinc, bismuth, and tale. 
or smeared with an ointment containing bismuth sub- 
nitrate 4 grams, and oxide of zinc 5 grams, in vase- 
line and lanolin. Other useful ointments are calomel 
1 grain in vaseline 30 grains, or yellow oxide of mercury 
50 cg. in vaseline 20 grains. When the skin lesions spread 
they may be touched with alin 20 orlin 40 solution of 
silver nitrate. Coryza is treated with a solution of borax, 
and several times a day 5 drops of oxygenized water 
diluted 4 times with sterilized water are run into each 
nostril, while each night some calomel ointment is inserted. 
The writer recommends the ‘liqueur de van Swieten’’ 
thrice daily for mercurial ingestion. The dose begins at 
2 drops and rises until 30 are being taken during the day. 
Mercurial ointment may also be rubbed into the skin, the 
area being frequently changed. In serious cases, where 
other methods are badly tolerated, subcutaneous injections 
are used. The iodide or benzoate of mercury are the most 
soluble; the injection is given in the buttock daily for ten 
days, followed by ten days’ rest. 


189. Foreign Body in the Heart, 

VISCONTINI (Gazz. degli Osped., June 2nd, 1910) reports the 
case of a man, aged 30, who. in a quarrel with a gendarme, 
received a severe injury in the neck. He fellto the ground 
at once, but did not lose consciousness. The accident 
happened on August 18th, and as it was followed by 
paralysis of the lower limbs, the man was taken to hospital 
on August 19th. There was a bullet wound on the left side 
of the neck, near the third dorsal vertebra. No exit hole 
could be detected. There was complete motor paralysis of 
the lower limbs and abdominal muscles. No signs of 
disease in the thorax. On August 30th it was proposed to 
take a radiogram, but on being raised the patient suddenly 
collapsed, became very cyanosed, and pulse went up 
to 120. The attack passed off slowly, and no further 
attempt was made. Death occurred on March 10th from 
septic absorption, owing to the formation of bed sores, 
cystitis, tc. At the post-mortem examination the track of 
the bullet could be traced through the left lamina of the 
third dorsal vertebra, across the cord, through the corre- 
sponding vertebral body, and on to the right pulmonary 
artery, where apparently it stopped without actually 
perforating. Probably perforation occurred during the act 
of preparation for radiography on August 30th. As on 
further examination the bullet—about 7mm. diameter—was 
found free and unattached amongst the muscular papillae 
of the posterior wall of the right ventricle. There was a 
long, whitish thrombus on the right ventricle, going up for 
a little distance into the pulmonary artery. No lesion 
could be detected either within or without the heart, so 
that it seems clear the track of the bullet into the ventricle 
was as described above. Death was due to the secondary 
results of a paraplegia, and in no way caused by the 
presence of the bullet, which apparently gave rise to no 
symptoms. 








OBSTETRICS. 


190. Acute Torsion of Normal Appendages in 
Pregnancy, 
AULHORN (Zentralbl. f. Gyndk., No. 16, 1910) writes that 
whilst axial rotation of ovarian and broad ligament cysts is 
fregue.t, normal appendages rarely become twisted under 
any circumstances. A girl, aged 19, was admitted into 
hospital, under his care, on account of an attack of severe 
recurrent pains which had continued for two days. The 
period had ceased precisely three months earlier, the 
patient had previously been regular and pregnancy had 
never occurred. For a few weeks she was troubled with 
slight pain in the right iliac region which subsided; the 
present attack began quite suddenly and caused her to 
groan and shriek. She lay in bed with her knees drawn 
up, the parietes were rigid. There was no fever, this 
seemed to contraindicate appendicitis. A swelling as big 
as a fist could be defined in the pelvis, reaching upwards to 
the right iliac region. Normal uterine pregnancy with pyo- 
salpinx seemed to be the most probable diagnosis. ‘The 
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pains, after the patient had passed one night under obser- 
vation, grew unbearable. Abdominal section was therefore 
performed. The uterus was gravid. An oval mass, three 
and a half inches in long diameter, bluish-black in colour, 
was attached to the right side of the uterus. Jt consisted 
of the right uterine appendages twisted on their long axis 
over 180 degrees. The Fallopian tube was much stretched 
and distended, its walls were infiltrated with blood and its 
canal stuffed with coagulum. The ovary was swollen, 
owing to interstitial haemorrhages, but its tissues were 
otherwise normal. The patient was doing well and had 
reached the eighth month of pregnancy when her case was 
reported. 


191. Bradycardia in the Normal Puerperium. 
LEWISOHN (Monats. f. Geb. u. Gyndk., April, 1910) has 
carefully studied the pulse in the normal as contrasted 
with the complicated puerperium. Bradycardia in preg- 
nancy was accurately described by ancient Chinese writers. 
Blot read an essay on the subject before the Académie de 
Médecine in 1863, but more recently both Aichel and Heil, 
after independent researches, concluded that there was 
nothing special about slow pulses in lying-in women. 
Lewisohn is not of their opinion ; he finds that there is a 
special type of bradycardia associated with the puerperium. 
It may be latent, owing to many factors, and may be more 
than neutralized by complications, such as lingering labour, 
the use of obstetric instruments, haemorrhages, and, above 
all, laceration of the perineum, whilst miscarriage and 
premature labour have a similar influence. Putting aside 
all complicated childbeds, Lewisohn is able to distinguish 
a ‘‘ physiological ’’’ bradycardia, where an extremely slow 
pulse is present without any previous trouble in partu- 
rition, the patient otherwise passing through a normal 
puerperium. The entire puerperium must be studied, as 
the pulse is apt to reimain slow for some time after the 
patient gets up, or may even grow slower. Altogether 
bradycardia is not in itself a grave symptom. It is due to 
the diminished flow of blood to the heart after delivery, 
and in consequence of slower metabolism the cardiac 
muscle is subjected to a lower stimulation than before. 
Lewisohn publishes the statistics of over a score of 
observers. 








GYNAECOLOGY. 


Painful Defaecation from Adherent Sigmoid 
in Salpingitis. 

HUBERT ROYSTER (Amer. Journ. Olstet., February, 1910) 
raised an instructive discussion at a recent meeting of an 
American society. He had observed and noted 9 cases 
of inflamed Fallopian tube in which adhesion to the 
sigmoid flexure of the colon was apparently the sole source 
of one symptom—left-sided pelvic pain. He reports one 
case where he separated the adherent sigmoid from the 
fimbriated end of the tube and the upper surface of the 
broad ligament. The raw areas were closed with fine 
catgut sutures. Royster lay great stress on the covering 
of all denuded surfaces with peritoneum. In one instance 
at least where he had omitted to do so pain, particularly 
during defaecation, recurred. The method of separation 
which he practised allowed the sigmoid to drop low 
down in the pelvis, and the pain being mainly 
due to the dragging upwards of the bowel, it was 
easy to understand how the operation ensured relief. 
It was especially during defaecation that this pain was 
marked. Byford admitted that pain during defaeca- 
tion referred to the iliac region indicated adhesions to the 
sigmoid flexure, but the pain was also observed in women 
subject to constipation with distension of the colon, and 
then laxatives and strychnine were indicated rather than 
Surgical measures. Robert I. Morris agreed as to the 
Symptom and its cause, but believed that the closing of 
the peritoneum over the raw surface took up an unneces- 
Sary space of time. He often sprinkled aristol over the 
raw surface which acted as an obstacle to further 
adhesion, engaging itself in the lymphcoagulum. The use 
of sterilized animal membrane also prevented the forma- 
tion of adhesions. Thomas S. Cullen reported a case of 
severe constant pain in the left side of the pelvis where 
the tubes, ovaries, and ureters showed no alteration, but 
the sigmoid colon was adherent to the entire left broad 
ligament, extending as far forward as the round ligament. 
After freeing the adhesion, he closed the raw surface on 
the broad ligament with a continuous suture, but employed 
interrupted sutures for the corresponding surface on the 
bowel in order to avoid tearing of the tissues. Stone 
(Washington) observed that pelvic pain did not necessarily 
mean adhesion, and reported a case where one solitary 
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adhesion was discovered and separated, yet the pain con- 
tinued. On the other hand, he greatly believed in the 
beneficial results following the liberation of the sigmoid 
colon when adherent and also when that portion of the 
large intestine had been sutured so as to keep high up out 
of the pelvis. It was easy to understand how defaecation 
became painful when the bowel was displaced in that 
manner. Carr (Washington) noted how the narrowest 
adhesions caused the most pain, and were fertile sources of 
obstruction. Adhesions involving the whole of a long 
segment of bowel did not usually cause pain or difficulty 
in defaecation. Stone had made a similar observation as 
to tuberculous peritonitis and allied conditions where pain 
on defaecation was totally absent though the lower part of 
the large intestine was involved. MJoyster, as well as 
Byford, pointed out that in these cases of salpingitis where 
mucus appeared in the stools an intestinal lesion, and not 
the pelvic disease, was most probably the cause of adhe- 
sion. When the adhesion was due to intestinal stasis the 
discharge of mucus was a prominent symptom, but where 
it was secondary to pelvic disease this discharge was not a 
prominent symptom. 








THERAPEUTICS. 


193. Cardiac Disorders and Hydrotherapy. 
HUCHARD (Journ. des prat., September 3rd, 1910), in deal- 
ing with this subject, divides it into three headings: 
(a) Functional cardiopathy: (b) valvular cardiopathy ; 
and (c) arterial cardiopathy. Under the first are classed 
the numerous palpitations due to faulty innervation, such 
as occur at puberty; those of reflex origin, whether toxic, 
nervous, or due to anaemia; palpitation associated with 
and due to an intercostal neuralgia; the pseudo-hyper- 
trophic heart of adolescence and of pregnancy. He does 
not believe mineral-water treatment is of any benefit to 
these and similar cases as directed to the heart. But the 
waters of Vichy are of use in relieving the gastro-intes- 
tinal troubles often present in such cases, while the ferru- 
ginous waters of Spa benefit the anaemia of other cases. 
The author believes the palpitation of puberty is not due 
to any supposed hypertrophy of the heart, but rather to 
defective development cf the thoracic wall in youth, and 
that the proper treatment is suitable gymnastics directed 
to this deficiency. In dealing with the second class— 
organic lesions of the heart—the author criticizes the all 
too common practice of sending such cases toa particular 
spa, irrespective of the origin of the disease. Each case 
must be dealt with on its own merits and according to its 
own needs. Valvular lesions arising from rheumatism, 
for example, must be treated at a spa where climate, 
altitude, and soil are beneficial to this condition. The 
water, too, must be possessed of considerable radio- 
activity, and only feebly mineralized, and the social life of 
the place must allow of absolute repose of body and mind. 
Bourbon-Lancy, the author believes, is a good type of the 
kind of spa. Here, too, tachycardias and Graves’s disease 
will be benefited. The contraindications are acute endo- 
carditis, pericarditis, asystole, dilatation of the heart, 
recent pulmonary infarct, and angina. ,agnols, Aix-les- 
Bains, and Luxeuil, although differing in mineral con- 
stituents from the above, are also suitable. In the third 
class— arterial cardiopathies— those arising from the 
intoxications are best treated at Evian and Vittel, the 
latter being of especial use in the early stage of arterio- 
sclerosis of the gouty. In these cases it is the stimulation 
of the eliminative function of the kidney that brings about 
the benefit. The same may be said of Martigny, Con- 
trexéville, and some other places. When the indications 
are for an action upon the heart acting through the 
peripheral vessels, waters charged with CO, gas are of 
value. Such are to be had at Royat in particular. The 
waters of Brides are of benefit to persons suffering from 
portal congestion at the same time. While admitting the 
richness in CO, of the waters of Nauheim, the author 
points out that caution is required in their employment in 
certain cases, owing to the large percentage of chlorides. 
He enters a strong protest, too, against the irrational and 
indiscriminate advertisement of this spa as the Mecca of 
all ailing hearts, and characterizes it as an abuse of the 
confidence of the public. In conclusion, he emphasizes: 
the necessity for absolute mental and physical repose 
during the cure. 


194, Treatment of Enuresis by Re-education. 
HERRMAN (Arch. of Péd., August, 1910) writes that the vast 
majority of the cases of enuresis represent a purely func- 
tional neurosis, for they seldom show any marked changes 
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in the urine or genito-urinary tract. The patient with 
involuntary micturition has perfect organs, but lacks the 
proper control of the mechanism, and, like all patients 
with tics, he lacks especially the power of inbibition. The 
re-educational treatment of tics consists in having the 
patient perform voluntarily a number of times the mus- 
cular action which he performs involuntarily and unneces- 
sarily. Voluntary imitation of the act trains the mind to 
doing the same act consciously. In the treatment of 
involuntary micturition the patient is taught to urinate at 
regular stated times, but every time he does so he is 
directed to void a little, say 2 drachms, and then to stop; 
then void 2 drachms more and stop, and so on until the 
bDladder is emptied. In this way he exercises the 
mechanism which controls urination and educates himself 
in the voluntary execution of the act. 


195. Treatment of Cellulitis. 

AFTER commenting on the views of various observers of 
this condition, Gendron (Gaz. jiebd., August 28th, 1910) 
appears to adopt that of Welterwald as to pathology and 
treatment. He maintains it is the foundation of many 
of the painful symptoms classed under the heading of 
arthritism. There are two pathognomonic signs, oedema 
and pain. To reveal the condition a fold of skin must be 
taken up and rolled between the fingers, when it gives 
the impression of being padded. To the touch it feels like 
grasping a piece of cold bacon. The least pressure causes 
intense pain. There is very little histological information 
on the point, the evidence going to show that cellulitis 
‘commences as an oedema, develops as an adiposis, and 
terminates in a condition of sclerosis of the subcutaneous 
tissue (Dercum). This would seem to indicate, according 
to the author, that sclerosis of the thyroid gland and the 
pituitary body when it exists is a probable consequence 
of an original cellulitis. According to Welterwald, 
cellulitis is really responsible for a great variety of symw- 
ptoms of a painful character. The conditions known as 
intercostal neuralgia, pleurodynia, sciatica, muscular 
rheumatism, pseudo-anginas, and many abdomino-re‘vic 
neuralgias coming into the province of gynaecology, are 
all attributable to it. In support of this theory the author 
-<juotes a number of cases of the type mentioned, including 
one of pseudo-appendicitis, which after ineffectual treat- 
ment by stereotyped methods, yielded in nearly all cases 
after three or four weeks to the system of gentle pétrissage 
-over the painful areas he recommends. This method is a 
natural vibratory massage applied by the hand alone. 
The séance is at first very short, as the pain is consider- 
able, but can be prolonged as the sensitiveness of the part 
subsides, as it soon does. The author quotes Bouscart of 
Geneva as never operating for appendicitis without first 
giving a trial to this method. 


196. Argosol Injections in Varicose Gangrene. 
DUBAR AND VERHAEGHE (Echo méd. du Nord, August 7th, 
1910) relate the case of a woman aged 40, a laundress, who 
had long suffered from varicose veins and had had an 
attack of phlebitis ten years previously. About Janu- 
ary 12th she noticed a small wound on the right leg, which 
soon began to extend and to take on an unfavourable aspect, 
the whole limb becoming oedematous and very painful. 
She was admitted to hospital on January 28th with a 
deeply excavated ulcer on the right leg, laying bare the 
muscles, and evidences of extension of the phlegmonous 
action, the temperature being over 101° F., and continuing 
to rise, in spite of antiseptic dressings. On February lst 
she had a severe rigor, followed by such unfavourable 
géneral conditions that amputation was performed the 
same afternoon, an abscess being found in the course of 
the incision. Active antiseptic measures were taken, and 
the greater part of the wound left open, to ensure efficient 
drainage. Injections of argosol, camphorated oil, and 
artificial serum were also made, and the case proceeded 
with alternations of remission and relapse, the stump 
suppurating and having to be completely opened up. 
For a few days the local condition became somewhat 
better, but a bedsore appeared on the sacrum. Never- 
theless, the stump appeared to be granulating, when on 
February 15th a fresh attack of general infection ensued, 
the left leg became implicated, and the whole aspect of 
the patient changed for the worse. Argosol injections 
were given from February 18th, 15c.cm. being injected 
daily, at first into the veins, and afterwards subcutaneously. 
The local conditions improved, even the bedsore beginning 
to granulate, but the general aspect of the patient con- 
‘tinued unsatisfactory; on March 4th the temperature 
suddenly rose to 104° F. and death occurred the same day. 
‘The argosol injections had retarded the development of 
the septicaemia without averting the fatal issue. 
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PATHOLOGY. 


197. The State of the Blood in Affections of the 
Thyroid, 

MORONE (Rif. Med., July 25th, 1910) has examined the 
blood in 30 cases of thyroid tumour (25 various forms of 
simple goitre, 4 malignant tumour, and 1 tuberculous). 
His conclusions are as follows: Whilst there is no blood 
condition which can be said to be characteristic, there is a 
tendency to assume the following type—diminution of the 
haemoglobin index and of the number of red corpuscles ; 
reduction in the number of leucocytes in simple goitre, 
whilst in malignant goitre the number of leucocytes is 
high, without, however, surpassing the physiological 
limits; diminution in the polynuclear neutrophiles, slight 
eosinophilia, and increase in the mononuclear cells. 
These blood changes are neither serious nor permanent, 
and tend to disappear after thyroidectomy. After thyroid- 
ectomy only slight changes occur, there is never any 
true polynucleosis, the eosinophiles and mononucleated 
cells diminish. With regard to the state of the blood in 
Graves’s disease and in simple goitre, certain characters 
(diminution of haemoglobin index. numeral reduction of 
leucocytes, deficiency of polynucleay neutrophiles, increase 
of mononuciears) are common to each. On the other hand, 
in Graves’s disease, the red corpuscles are usually above 
the average in number, whilst polynuclear eosinophiles 
are usually below, the contrary being the case in simple 
thyroid tumours. 


198, Fatal Apnoea and the Shock Problem, 
HENDERSON (Bull. Johns Hopkins Hosp., August, 1910), in 
considering the causation of fatal apnoea, points out that 
breathing ceases, not through lack of oxygen, but rather 
because there is insufficient CO. in the blood to excite the 
respiratory centre to activity, and to this condition of 
diminished CO, content in the blood the name ‘ acapnia’”’ 
has been given. Although death from traumatic shock 
after intense pain, but without serious haemorrhage, is 
generally attributed to a dangerous lowering in the arterial 
pressure, it is found that acapnia produces failure of 
respiration some time before such a state of lowered blood 
pressure is reached. The failure of the circulation would 
appear to be altogether secondary and due to diminution 
in the volume of the blood by transudation of its fluid into 
the tissues. Thus, when death follows intense physical 
suffering uncomplicated by haemorrhage, the excessive 
breathing diminishes the CO, content of the blood, and 
fatal apnoea may result if pain is greatly reduced and the 
respiratory centre remains unstimulated; but if, on the 
other hand, the pain continues sufficiently to keep up 
stimulation of the respiratory centre, apnoea is prevented 
and acapnia becomes more accentuated until the circula- 
tion fails. Both fatal apnoea, and the more slowly 
developing circulatory failure, are due primarily to 
acapnia induced by the excessive breathing (hyperpnoea) 
always excited by insupportable pain. In experiments 
with voluntary forced breathing, atter the oxygen supply 
of the blood, lungs, and tissues has been exhausted, 
the asphyxia of the tissues results in the appear- 
ance ia the blood of products of incomplete tissue 
combustion, a form of acidosis which adds its stimulating 
influence to that of the remaining CO, to excite the respira- 
tory centre. Thus, after a short period of forced breathing, 
apnoea lasts until the CO, content has regained the normal 
amount, but, after more prolonged forced breathing, with 
apnoea lasting until acidosis results, respiration returns 
while the CO, content is below normal, because it has the 
acidosis bodies to assist in stimulating the respiratory 
centre. Herein lies an explanation of Cheyne-Stokes 
breathing. Acapnial failure of respiration under anaes- 
thesia might be treated by supplying a gentle stream of 
oxygen through a catheter into the bronchi, thereby pre- 
venting acidosis by supplying the needs of the tissues, 
while at the same time allowing the patient to recover 
from acapnia. Another successfully-tried method of 
restoring respiration consists in administering oxygen 
containing 5 or 6 per cent. CO, and starting breath- 
ing by one or two artificial respirations. The CO, must 
never be given in greater concentration than 5 or 
6 per cent., and the author has devised a simple gas meter 
for measuring small quantities of CO, to be added to 
oxygen as a respiratory stimulant. By using oxygen 
instead of air in this combination the acidosis is prevented, 
while the CO, overcomes the acapnia, and it is suggested 
that manufacturers might well supply cylinders containing 
oxygen and CO, in this proportion for use in preventing 
fatal apnoea. 








1s 
EU 
vol 
thr 
wit 
dia 
tots 
dio 
ana 
firs 


70.¢ 
exc 
mil 
sta 
wei 
adc 
sev 
wa 
mil 
pro 
bal 
COV 
ad 

tha 
we 
hot 
mil 
for 
tw 


lea 
pra 


an 
ch¢ 








OcT. 15, 1910] 


Cusviet tous 07 


AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


199. Diabetes Mellitus. 

EUGENE DU BOIS AND BORDEN VEEDER (Arch. Int. Med., 
vol. v, January 15th, 1910) have undertaken a series of 
three observations with the Pettenkofer-Voit chamber 
with the object of ascertaining whether or not cases of 
diabetes mellitus show a variation from the normal in the 
total energy requirement and the twenty-four hours’ carbon 
dioxide output, the more modern methods of chemical 
analysis of food, faeces, and urine being carried out. The 
first observation was made on a normal person weighing 
70.1 kilos as a control; the second on a patient weighing 
70.4 kilos, with severe diabetes, acidosis, and large sugar 
excretion ; the third on a patient weighing 68 kilos, with 
mild diabetes. As all were of nearly the same weight and 
stature, the questions of variation due to body surface and 
weight were minimized. The following were the methods 
adopted. The Pettenkofer-Voit chamber was tested by 
several normal candle burnings. Then, before each subject 
was put into the chamber, his nitrogen excretion was deter- 
mined for several days in order to be able to give sufficient 
protein food to bring about an approximate nitrogen 
balance. Enough fat and carbohydrate were added to 
cover the probable caloric needs and water was allowed 
ad lib. In each case the diet was practically the same as 
that which the subject had been having for the previous 
week. On the morning of the observation, after several 
hours of fasting, a meal was given and also a 0.3 gram car- 
mine powder. The subject was then put into the chamber 
for twenty-two hours, all reckonings being corrected for a 
twenty-four-hour basis. Two more meals were given 
while the subject was in the chamber, the last being at 
least five hours before the end of the observation. During 
practically the whole time the patient was in bed, doing 
no kind of work except the movements of eating, reading, 
and turning in bed. Three hours after leaving the 
chamber a meal was given, together with a second 
carmine powder. The food given was made up in 
double quantities, one being given to the subject and the 
other analysed. The faeces were collected from the 
appearance of and including the first carmine powder up 
to the appearance of the second. The urine was 
collected in the usual way. Food and faeces were 
dried over a water bath for six days and then for 
a short time in a drying oven at 60°. The amount of 
nitrogen was obtained by Kjeldahl’s method and protein 
calculated by multiplying by 6.25 and carbon proteid by 
multiplying by 3.28. A weighed portion of each food and 
faeces was extracted with ether and the amount of fat 
estimated. Carbohydrate estimations were in most cases 
made by boiling with 2 per cent. HCl and alcohol and 
titrating the sugar, in some cases by subtracting the 
protein carbon and fat carbon from total carbon. The 
carbon of the fat was obtained by elementary analysis and 
a portion of the food from which the fat had been extracted 
was burned, thus obtaining the total carbon present. Ash 
was obtained by Kjeldahl’s method and the amount of 
carbon by elementary analysis. Sugar was determined by 
Kumagama’s modification of Pavy’s method and acetone 
by Huppert-Messinger’s. Control analyses were made in 
all cases. Asa result of their investigations of the 3 cases 
(1 normal and 2 diabetic) on these lines the authors con- 
clude that the total energy requirement of cases of diabetes 
does not vary from the normal, in neither the severe nor 
the mild case was there sufficient variation from the 
normal to warrant any statement of a decreased or energy 
requirement. They think, however, that in addition to the 
31 to 35 calories required for the normal individual at rest, 
the diabetic should be given enough extra calories to cover 
the loss of sugar in the urine. If this be not done there is 
a breaking down of the body protein and fat. 


200, Open Questions in Tuberculosis. 
T. E. SATTERTHWAITE (Med. Rec., September 3rd, 1910) 
shows that a knowledge of tuberculosis was possessed in 
the time of Hippocrates, who gave very sensible directions 
for its treatment by fresh air, outdoor exercise, and rest. 
What Koch gave to us was the actual knowledge of the 
bacillary cause, which enabled us to begin the direct fight 
against tuberculosis. To cure tuberculosis there are two 
lmportant things to be done—treat the case efticiently while 
it is a closed case, without ulceration, and isolate the open, 





advanced cases so that they will not infect others. If the 
laity are to help us they must better comprehend the pro- 
blem of sensible treatment of these cases. While tuber- 
culosis is communicated by contact it is not contagious in 
the same degree as the exanthemata, syphilis, and gonor- 
rhoea. It is only communicable under favourable circum- 
stances. Fully 50 per cent. of the adults contract the 
disease at some time during life and are cured. It is 
contracted in various ways; to determine the. ratio of the 
different methods of infection is very important. Many of 
the problems of tuberculosis are complex. There is a 
humanitarian side to the question ; measures of prevention 
must not entail unnecessary hardship on the sick man, lest 
the success of the movement be retarded. The author 
says: ‘*‘ We have reached a point where it is of importance 
for the National Government to create a board of health 
for the handling of this important work all over the country 
with uniformity of effort. It has become an inter-State 
matter, and can only be dealt with as a national matter.”’ 


201. Hepatoptosis. 


CERNEZZI (Rif. Med., August 8th, 1910) reports 3 cases where 
he performed hepatopexis for the relief of symptoms due 
to dropping of the liver. In one of the cases the right 
kidney was movable, and this was fixed at the same time 
as the liver. In all 3 cases the result was excellent, both 
immediately and afterwards. Where the dropping of the 
liver is part of a general enteroptosis operation is not indi- 
cated, but the author thinks it is not sufficiently recognized 
that hepatoptosis may exist as a single phenomenon, just 
as mobile kidney may, and in such cases operative fixation 
may be of great benefit. In certain cases of traumatism 
affecting the right loin, the liver may be suddenly dis- 
placed, causing definite symptoms and calling for hepato- 
pexis. In other cases the symptoms and signs, and the 
absence of definite disease, suggest the advisability of 
operation. Before operating it is well to try the effect of 
suitable supports, bandages, belts. etc. When the liver 
drops, it does not usually fall in toto, but turns down ona 
transverse axis, and the point of the operation is to raise 
and fix the anterior margin tothe ribs. The author uses 
twist catgut sutures passed through the whole thickness 
of the liver. The operation is not a serious one. and has 
no greater danger than that of any other laparotomy. Out 
of 22 cases collected by Cordero, 19 were said to be 
cured. 
202. A New Sign in the Rheumatism of 
Childhood. 

CLEMENS (Arch. of Pediat., May, 1910) has previously 
reported a series of cases of rheumatism in young children 
of both sexes in which he had found the thyroid gland to 
be enlarged. Since then he has frequently noticed this 
enlargement in the rheumatism of childhood, and considers 
it should be placed as a sign in the rbeumatic series. In 
some cases enlargement of the thyroid preceded all mani- 
fest signs of rheumatism; in others it appeared as the 
fourth or fifth symptom, or has been found to persist in 
association with established chronic endocarditis after 
other rheumatic signs have disappeared. The degree of 
enlargement is distinct, though not excessive. Ina child 
with enlargement of the thyroid gland a careful past 
history should be taken, with special reference to growing 
pains, torticollis, stiff ham strings, and recurrent attacks 
of tonsillitis. The family history as regards rheumatism 
should be inquired into. The heart should be examined 
and chorea sought for. Various cases have been reported 
of Graves’s disease associated with morbus cordis and 
rheumatism; such references have a possible significance 
as establishing a relationship between ordinary goitre and 
rheumatism. 





SURGERY. 


203. Operations upon the Hypophysis. 
Von EISELSBERG, of Vienna (dnn. of Surg., July, 1910), in 
a paper on the operative surgery of the hypophysis, deals 
in the first place with the indications for a surgical attack 
on this gland. The experimental and clinical investiga- 
tions of recent times have, he points out, demonstrated the 
truth of the opinion expressed by Wenzel one hundred 
years ago, that ‘the appendix of the human brain plays a 
more important réle in the human body than one would be 
TI5a A 








58 uroreat Jounsar 


EPITOME OF CURRENT 


MEDICAL LITERATURE, 


[OctT. 15, 1910, 








inclined to believe.’’ The results of laboratory work have 
shown that the anterior half of the gland has some relation 
to the growth of the body, to the deposit of fat, and to the 
development of the genital organs. In regard to the 
hypophysis under conditions of disease, clinical experience 
seems to have proved that a pathological increase of the 
function of the anterior portion of the gland produces 
symptoms of giantism in infants and of acromegaly in 
adults; while a diminished function produces a rapid 
deposit of fat in the subcutaneous tissue, a persistence 
of a juvenile type in younger subjects, and a de- 
crease or loss of the genital functions in adults. The 
condition characterized by the first group of sym- 
ptoms is known as hyperpituitarism, and that charac- 
terized by thé second group as hypopituitarism. It 
does not seem clear that a constant or even frequent 
correspondence has been demonstrated between either of 
these groups of symptoms and some distinct pathological 
lesion of the gland. It has been shown by Froehlich that 
there might be a great change of the hypophysis without 
acromegaly, and post-mortem examination of subjects of 
acromegaly has shown also the absence of macroscopic 
changes of the gland. In the latter cases, however, the 
existence of a tumour was revealed by the microscope. 
The author has operated on the hypophysis in 6 cases: 
in 3, allcured, for typical hypopituitarism ; in 2, both fatai, 
ior acromegaly ; and with considerable improvement in one 
case in which the two groups were combined. In the first 
of these 6 cases an epithelial carcinoma was exposed and 
removed; in the second case an angio-sarcoma, and in the 
third a small cyst containing chocolate-brown fluid. Each 
of the two fatal cases in which operative treatment was 
indicated by acromegaly presented a malignant growth. 
In one case the disease was so extensive that it involved 
the frontal lobe. A study of the six cases fully recorded in 
this paper renders it difficultin some instances to reconcile 
the clinical facts and the operative results with the revealed 
pathological conditions. In one of the cases just mentioned, 
notwithstanding the positive presence in each of a malignant 
tumour evidently of rapid growth, the symptoms of 
acromegaly had, it is stated, dated back for years. The 
author finds also a remarkable discrepancy in the com- 
parison of the post-operative course and the microscopic 
findings. We do not operate radically, he writes, even do 
not intend todomore than todiminish the size of the tumour, 
or to remove the contents of a cyst, and nevertheless we 
notice such an amount of improvement that we are not 
accustomed to see in incomplete operations on other parts 
of the body. In one of his cases, reported to be one of 
‘¢infiltrating growth of a truly epithelial character,’’ and 
regarded by Stoerck as an incipient epithelial carcinoma, 
the patient, who was operated on nearly three years 
ago. has shown a permanent improvement. In _ his 
concluding remarks on the technique of operations on 
the hypophysis, the author states that the gland can be 
exposed by the intracranial route or through the nasal or 
buccal cavities. The former method is by far the more 
difficult, and the nasal method, which is easier and now 
almost always used by surgeons, is the more dangerous; in 
the latter the operator has to work in a region saturated 
with microbes, and chronic catarrh of the nose may, it is 
pointed out, be regarded as a constant companion of acro- 
megaly. A description of the author’s method, which is 
one of several modifications of the method originally 
devised by Schloffer, gives a good idea of the difficulties of 
the operation. A skin incision made along the left side of 
the nose, and through the left ala as far as the septum, is 
carried upwards to meet an incision carried across the root 
of the nose and the lower part of the forehead on both 
sides. After division of the left nasal bone, the nose is 
reflected to the right side. Then follow section of the 
vomer as far back as possible, temporary resection of the 
frontal sinus, total removal of the contents of the nasal 
cavity, exposure of the anterior wall of the sphenoidal 
sinus, and opening of the same exactly in the middle line, 
the prominence of the hypophysis being thus laid bare. 
Selbermark (Wien. klin. Woch., No. 13, 1910), who regards 
the nasal method of attacking the diseased hypophysis as 
a dangerous and unjustifiable procedure, describes an 
intracranial operation, which he states will enable the 
surgeon to obtain a good view of every part of the gland. 
This original op: ration, which he has practised on fifty 
dogs without a single death from septic meningitis, and 
also on the human cadaver, is held to be cleaner, simpler, 
and more eff: ctual than any method of reaching a tumour 
of the hypopnysis from the face and nose. The details of 
this experinu+ntal procedure, which necessitates free 
osseous resec!*n on both sides of the cranium and also 
much disturb. uce of the brain, indicate that it would be 
found a very formidable undertaking in human surgery. 


1152 B 


20% The Isolysin Test for Malignant Tumours. 
AGAZZI (Rif. Med., May 30th, 1910) gives a brief retrospect 
of work on his subject and then records his own experi- 
ments made with a view to testing the value of the 
reaction. The presence of isolysins in the blood serum 
capable of destroying the red corpuscles has been said to 
be of diagnostic value in cancer. The author has practised 
the method advised in 49 pathological cases (31 malignant, 
9 tubercle, and 9 various), and in 68 normal cases. Of the 
31 malignant cases, isolysins were present and gave a 
positive result in 12 cases. Of the 68 normal cases, a 
positive reaction was obtained in 6. From these experi- 
ments the author concludes that isolysins are not confined 
to cases of cancer or tuberculosis but may occur in other 
pathological cases and even in cases where no disease is 
present at all, no ditference in the degree of isolysis could 
be observed between that produced by a pathological serum 
and that obtained from a healthy serum. Hence as a 
diagnostic test the reaction is of little value. 


205. Arterial Ulceration. 

For a long time the possibility of purulent erosion of 
the arterial walls was denied, but Téedenat (Province 
médicale, February 5th, 1910) relates a few cases in which 
perforation of arteries resulted from suppuration. All 
were sequelae of general septicaemia following com- 
paratively slight injuries, and most had a fatal termination. 
He found that the final fatal loss of blood was nearly 
always preceded by smaller ‘* warning ’’ haemorrhages, 
designated as such by Pirogoff. The treatment consists 
of ligature of the artery above and below the seat of 
puncture with iodized catgut, which has proved very 
satisfactory so far as the arrest of haemorrhage is 
concerned. 


206. Gymnastic Treatment of Knee-joint, 

MARTIN (L’Echo méd. du Nord, March 13th, 1910) describes 
three varieties of treatment by movement now carried out 
in cases of knee-joint injury. At the present day, instead 
of keeping such cases immobile for weeks until the effusion 
disappears, it is becoming usual to exercise the joint 
almost from the very first by passive movements, active 
exercise, or movements against resistance. The result is 
that the muscles concerned do not atrophy, and that the 
cure is effected in days instead of weeks as heretofore. If 
there is much effusion, it should be evacuted by puncture, 
even if still on the increase; the residue is speedily 
absorbed. The very next day movements should be begun, 
and they should be made against a gradually increasing 
resistance. The limb is made to raise and to push away 
a graduated weight, first lying down and then seated, 
until it can deal with half what it would have to lift in 
raising the body upright. Another method dispenses with 
the preliminary puncture, and leaves the fluid to be 
absorbed by natural means, exercising the quadriceps 
only, the leg being kept extended. As long as the knee 
feels hot to the hand, the patient must remain in bed; but 
when the heat has disappeared, some of the movements 
may be carried out in an upright position, walking like a 
rope dancer. The third form of treatment consists in 
evacuating the fluid by puncture, and immediately allow- 
ing the patient to walk. All these forms of treatment have 
been attended with good results, and the choice of method 
must be determined by each individual case. 








OBSTETRICS. 


207. Acute Bedsore: Puerperal and After 
Curetting. 
FIEUX (Comptes rendus de la Soc. d’ Obstet. de Gynéc. et de 
Pédiatr. de Paris, etc., January, 1910) relates in full two 
cases of acute decubitus. The first patient was a young 
woman, aged 28, who had undergone removal of a little 
tumour on the nape three times; she had also borne two 
children, which she was not able to suckle. About a 
year after the last labour and two after the third 
operation on the growth which was described as a 
sarcoma, menorrhagia or an atypical haemorrhage set 
in, with rigors. The curette was used, and three little 
villous masses were removed. A rigor followed two 
hours later, and on the second day a bedsore developed on 
the left buttock near the posterior inferior iliac spine. 
The slough came away six days later, and the wound 
cicatrized well. The second patient was tuberculous. She 
bore a healthy child to term when 22 years old. Next year 





she was delivered at term of a live child, the breech pre- 
senting. It appeared that there had been no albuminuria, 
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put the patient suffered from bad headache for two days 
before delivery, which was followed by persistence of the 
symptom, great prostration, and a violent attack of 
eclampsia eight hours later. Then over a dozen fits took 
place within two hours; 250 grams of blood were with- 
drawn and the same quantity of artificial serum injected 
hypodermically. The patient was then placed under 
Fieux’s charge, in a state of coma, with scanty highly 
albuminous urine; she recovered within a few days after 
washing out of the intestine and further appropriate treat- 
ment. On the fifth day a bedsore developed nearly in the 
same position as in the first patient. Free suppuration 
occurred, but the sore healed in about three weeks. Fieux 
believes in the simplest explanation of these bedsores— 
namely, pressure on the integuments and the prominent 

osterior inferior spine of the ilium in two thin and 
debilitated subjects. There had been no chronic pelvic 
inflammation, no pressure of the fetal head, nor any 
cutting operation involving bruising or division of nerves. 
Faure, in discussion, dwelt on the rarity of these acute or 
evenchronic bedsores after abdominal and pelvic operations. 
He related one case in which a bedsore followed Schauta’s 
vaginal operation for cervical cancer, as he had considered 
abdominal section too serious. Couvelaire had experience 
of acute decubitus after Cesarean section in a patient with 
Naegele’s pelvis; it formed just where the pelvis was 
most abnormally prominent under the skin. Pozzi spoke 
of a case following Kraske’s operation. Doléris noted that 
the patients above reported were sickly, and the blood- 
vessels were probably degenerate, as the ulcers were very 
clean cut, as though punched out byaninstrument. This 
signified that only the area of tissues supplied by a 
sclerosed vessel suffered. 


The Care of the Breasts During the 
Puerperium. 

LINDEMAN (Bulletin of the Lying-in Hospital, New York, 
December, 1909), from observations upon a series of 100 
cases, reports upon Dr. Williams’s method of treating the 
puerperal breast. Nobinders were employed upon patients 
with small or medium sized breasts, and only a loose 
supporting binder was used in those with large and flabby 
breasts. No particular attention was paid either to the 
bowels or diet, neither were fluids restricted nor were the 
patients purged, one daily movement of the bowels being 
regarded as satisfactory. If the breast became painful 
half a grain dose of codeine was given and repeated every 
four hours if necessary. The large majority of the women 
nursed their babies, but in a small proportion if was 
necessary to dry up the secretion at the beginning, and 
both classes of cases were found to do equally well under 
this method. No abscess developed in the whole series, 
but in a few, in whom abscess formation seemed imminent, 
the symptoms abated in a few days without any alteration 
being made in the treatment. Caked breasts, if they 
developed at all, only lasted on an average from one to 
three days, even in those patients who were not nursing, 
and the pain or discomfort hardly required more than three 
or four doses of codeine. ‘The results in all cases were 
excellent, both as regards simplicity as compared with 
former methods, and also from the point of view of being 
less Gisagreeable to patients as well as minimizing the 
time and anxiety of those in attendance. 


208. 








GYNAECOLOGY. 


The Strength of the Uterine Scar after 
Caesarean Section. 

MASON AND WILLIAMS (Report of Research Work in the 
Medical School of Harvard University, April, 1910) have 
been led by the results of experimental work by a study 
of pathological and clinical records to form the following 
conclusions regarding the uterine scar after Caesarean 
section: (1) A carefully sutured and well united scar will 
stand any strain which can be endured by the uterine 
muscle. (2) Rupture of a Caesarean scar is always 
secondary to unusual weakness of the cicatricial tissue, 
due to imperfect consolidation. (3) The most frequent 
cause of this imperfect consolidation is faulty suturing, 
the stitches being placed too far apart, or not including 
the whole thickness of the uterine muscle. (4) It is 
probable that the strength of the scar is not influenced by 
the situation of the incision. (5) Infection, in certain 
instances, plays a very important part in causing weak- 
ness of the cicatrix. (6) Catgut as a suture material is 
open to the objection that there is at least a possibility 
of the stitches becoming loose, and that certainly more 
cases of rupture have occurred after its use than after the 
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use of silk. The authors hold that, as a corollary to these 
conclusions, it seems evident that, given a uterus which 
has been sutured with care to include the whole thickness 
of the muscular portion of the wall in each stitch, and to 
place the stitches close together throughout the entire 
length of the incision, silk or linen being used, and where 
there has been no evidence of sepsis during the period 
of convalescence, such a uterus may be subjected with 
safety to distension by a full-term pregnancy, or even in 
the absence of mechanical indications for Caesarean 
section, to the strain of labour itself. 








THERAPEUTICS. 


210. Nascent Iodine in Tuberculosis. 

S. A. PFANNENSTILL (Transactions of the Malmé Medical 
Society, February 10th and April 14th, also Hygeia, Nos. 5 
and 6, 1910) publishes the results obtained by treating 
ulcerative tuberculous conditions of the upper respiratory 
tract with iodine in the nascent state. His starting point 
was the knowledge that in the nascent state antiseptics 
have a much increased bactericidal action. To obtain 
nascent iodine in the tissues he proposed giving sodium 
iodide by the mouth and ozone by inhalation, in order that 
the former should be carried by the blood to meet the 
latter in the lungs when the following reaction should 
occur: 2Nal+0O,;+ H.0 =2NaOH+0,4+2I1. The ex- 
periments date from November, 1908. Sodium iodide 
was given in doses of 0.5 to 4 grams per diem, and no more 
than 2 grams were given at one time. It was given im- 
mediately before the inhalation of ozone, which was 
obtained by electricity, and allowed to escape freely into 
the room or through a tube placed at a short distance 
from the patient’s mouth. The treatment lasted one to 
three hours twice a day. The first patient was a 
woman of 26 with ulceration and almost total destruc- 
tion of the tonsils, pharyngeal pillars, soft palate, 
and uvula. There were also large ulcers on the 
epiglottis and plicae aryepiglotticae. Tubercle bacilli 
were found in a portion of excised tissue. Both 
apices of the lungs were involved, and the patient was 
febrile. The treatment was followed by improvement in a 
few days’ time, and after one month most of the ulcers had 
healed, with the formation of much scar tissue and the 
almost total occlusion of the posterior nares. Owing to 
fuults in the electrical apparatus, the treatment was tem- 
porarily discontinued, and the ulcers again gained ground. 
At this stage Wassermann’s reaction was found to be 
positive. Sodium iodide was therefore given alone, but 
the ulcers grew wors2, and continued to increase, even 
after mercury was given. When the iodide and ozone 
treatment was again employed, the ulcers healed in a 
month. Another patient with obstinate syphilitic ulcera- 
tion of the throat failed to react to the treatment, but a 
14-year-old girl with a positive Wassermann and lupus of 
the nose was cured after one month’s treatment, after 
local treatment and potassium iodide by itself had 
failed. Another patient, 40 years old, had typical pul- 
monary and laryngeal tuberculosis with a negative 
Wassermann. His larynx was first curetted, so as 
freely to expose the diseased tissue to the ozone. The 
laryngeal condition was cured ina month. In yet another 
case a three weeks’ course of the treatment healed lupus 
of the nose in a girl aged13. The treatment is not un- 
pleasant ; it is painless, and but little of the diseased tissue 
is lost in the process of healing. The writer holds that 
foci covered with healthy mucous membrane are not 
affected by the treatment until exposed to the ozone by 
operative means. He has also successfully treated a case 
of superficial lupus by substituting hydrogen peroxide in 
a compress for the ozone, free iodine being again 
liberated. 


211. Electrical Treatment of Infantile Paralysis. 
AN exhaustive report upon the whole question of elec- 
tricity in the treatment of infantile paralysis has been 
prepared by Zimmern and Bordet (Arch. d’élec. méd., 
February 10th, 1910). The treatment, they state, is based 
upon precise physio-pathological indications—it is a 
rational therapeutic. Its principal purpose is to reduce 
to a minimum the infirmities caused by the medullary 
lesions, and to restore as far as possible the voluntary 
contractility of the muscles. Of all the physical agents, 
electricity is the only one which is capable of provoking a 
muscular contraction analogous to the voluntary con- 
traction. Massage does not produce the physiological 
contraction of the muscle, and the misleading appearance 





of suppleness to which this method gives rise when it is 
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used by itself renders it inadvisable. As an adjuvant to 
electrotherapy, the authors are of opinion that the role of 
massage is an insignificant one. The choice of a current 
depends upon the results of the electro-diagnostic explora- 
tion. Ifthe muscles have conserved faradic excitability, 
recourse may be had to the currents of the induction coil. 
Galvanic interrupted currents are employed when the de- 
generate muscles respond to that form ot excitation. Great 
care must be taken to avoid fatigue, and the authors pro- 
scribe the automatic electrization of groups of muscles. 
Electrical intervention should be made very cautiously at 
the beginning of the treatment. There should be no attempt 
to make a complete electro-diagnosis at the first séance. 
When the treatment is fully established the séances may 
last for an hour, providing always that there is no fatigue. 
The repetition of the séances should be very frequent— 
taking place every day during the active period of treat- 
ment, and, if possible, twice a day. The duration of the 
whole treatment, unfortunately, must be counted by years. 
It is rarely that one year suffices, more frequently it 
requires three. The treatment may be suspended with 
advantage during the summer months, and the patient 
sent to the seaside or the mountains. This change of air, 
without acting directly upon the paralysis, is of value to 
those children whose general state has suffered from their 
inactivity. During the second year of treatment the 
authors counsel the use of light orthopaedic appliances, 
and during the third year these, together with kinesio- 
therapy, may be increasingly employed, while the de- 
generate muscles are still electrized with persistence. 
The cessation of treatment is indicated when, for many 
months, the amelioration has shown no progress, either 
from the point of view of the voluntary movableness or 
from that of the electrical reactions. Summarizing the 
whole subject, the authors state that if the treatment is 
started sufficiently early and continued with method and 
persistence, it produces, as a rule, in the course of time a 
reduction of the impotence and a return, more or less 
remarkable, to functional power. 


212, Long-continued X-ray Treatment in Myeloid 
Leukaemia. 
A CASE of myeloid leukaemia which has been treated for 
two years past by radio-therapy was reported by Haret 
and Béclére at a recent meeting of the Société de Radio- 
logie Médicale de Paris (Bull. et mém., No. 16,1910). The 
case is interesting, not only because a great amelioration, 
if not a cure, was accomplished, but also because it 
emphasizes the importance—indeed, the absolute neces- 
sity—of continuing radio-therapeutic treatment over a long 
period in leukaemic cases, in spite of an early apparent 
disappearance of the symptoms. In this case the patient 
appeared outwardly to be completely rid of the disease, 
and had returned to his occupation as a gardener within 
one month from the commencement of the treatment. 
Nevertheless, after two years, careful palpation still 
showed that the spleen had not returned to its normal 
size, while the haematological examination clearly proved 
a hyperleucocytosis, and also the presence of myelocytes 
characteristic of the affection. The patient, aged 30 
years, was attacked in the early part of 1908 with 
violent pains in the left hypochondrium. He rapidly he- 
came emaciated, losing 24 kg. (55 pounds) within five 
months. Frequently after a meal he suffered from vomit- 
ing, and digestion was always slow and painful. When 
radio-therapeutic treatment began, on July 10th, 1908, his 
feebleness was extreme. The abdominal region was much 
enlarged, and his dyspnoea was very marked. The 
spleen measured approximately 31 cm. in height and 
39 cm. in breadth. This mass was divided into four 
segments for the purposes of irradiation. Each of these 
parts was treated successively, the others being covered 
with a sheet of protective tissue opaque to the ~z rays, 
after the technique recommended by Kienboch for deep 
irradiations. Each part received three H. on the 
. surface of the skin, at 20 cm. from the anticathode. One 
sitting per week was given. By January, 1909, the spleen 
had considerably reduced in size, and from this time the 
irradiations were only made in three directions, namely, 
from the front of the abdomen, from the left lateral 
region, and from the back. From September, 1909, but 
two sittings per month were given, one irradiation from 
the front and the other from behind. The patient never 
showed the slightest cutaneous reaction, nor even pig- 
mentation. Under the influence of the treatment his 
general state improved rapidly. The dyspnoea quickly 
disappeared, and he regained his original weight and 
his usual colour. But the spleen still remains large— 
11 cm. in height and 19 cm. in breadth. Fifty blood. 
findings have been made. The first, at the time 
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x-ray treatment was started, showed 2,300,000 read 
corpuscles and 194,000 white corpuscles per cubic milli- 
metre. There were about 30 per cent. of neutrophile 
myelocytes. Under the influence of radio-therapy the 
hyperleucocytosis rapidly diminished, and by February 
llth, 1909, there were no more than 15,000 leucocytes per 
cubic millimetre. Parallel with this diminution went an 
augmentation of the red corpuscles, which reached a 
normal figure. But if the quantitative examination was 
satisfactory, the qualitative was less so. The myelocytes, 
although diminished in number, still persisted. There- 
fore the indication seemed to be to continue the wz-ray 
treatment. Just as mercury, while not curing syphilis, 
may restrain it from becoming active, so infrequent z-ray 
sittings, the authors think, may be the guarantee of at 
least the appearance of cure in myeloid leukaemia. The 
patient now (June 8th, 1910) has per cubic millimetre 
4,460,000 red corpuscles and 30,000 white corpuscles, of 
which about 5 per cent. are myelocytes. Fortnightly 
sittings are being continued. 








PATHOLOGY. 


213. The Pituitary Gland. 


A. MUNZER (Berl. Alin. Woch., Nos. 8 and 9, 1910) reviews 
the knowledge possessed at present with regard to the 
pituitary gland. He divides his subject into three parts: 
(1) The development and structure of the gland, (2) the 
functions of the gland, and (3) its pathology. After 
reviewing the literature in some detail, he concludes as 
follows: The pituitary gland consists of an anterior or 
glandular lobe and a posterior or nervous lobe. The 
glandular lobe or epithelial portion is composed of loose 
connective tissue in which a series of epithelial strands are 
imbedded. The gland cells may be divided into chromo- 
phile and chromophobe cells. The existence of a third 
class of cell is not yet certain. The posterior lobe, the 
infundibular portion, consists of a mixture of connective 
tissue and neuroglia elements, in which a network of 
extremely fine nerve fibres is interposed. The connecting 
portion between the lobes possesses a structure similar to 
that of the thyroid gland.... The structure of the 
pituitary gland undergoes important changes in physio- 
logical conditions, especially in old age and in pregnancy. 
Remains of embryonal development of the hypophysis can 
be demonstrated on the palate, at various parts of the 
extensor surface of the original ‘‘ hypophysis ascensus,’” 
and at the site of the fetal insertion of the pituitary 
passage. With regard to function, he finds that although 
this is not yet proved for certain, it is highly probable that 
the pituitary gland is a vital organ. The mechanism of 
the gland has not yet been made out. It is possible that 
the colloid is the product of the gland, or at least an 
important secretion. The toxicity of the gland is slight, 
and appears to be limited to the posterior portion. The 
condition of a cachexia hypophysipriva is frequently pro- 
duced by removal of the gland; this condition bas unmis- 
takable similarities to cachexia strumipriva. The pitui- 
tary glands exercises an influence on the circulatory 
apparatus, chiefly through its posterior Jobe. The gland 
participates in the regulation of the metabolism. 
Extracts of the gland act on unstriped muscle. They 
dilate the pupil. ‘The pituitary gland stands in correlation 
to the other ductless glands. The physiology of the. 
pituitary gland is incapable at present of throwing Jight 
on the genesis of acromegaly. The pathology of the gland 
is discussed, and the following points are arrived at. The 
processes affecting this gland are either atrophic, hyper- 
trophic-hyperplastic, or tumour processes. In the case of 
tumours, it is necessary to distinguish clinically between 

the disturbances which are due to mechanical effects and 
those which depend on the changes of function of the 
pituitary. Disturbances of vision are the most important 
of the mechanical effects. He finds further the acromegaly 

should not be regarded as the expression and result of a 
primary change in the pituitary gland. Tumours of this 
gland are frequently associated with what is termed 
‘‘adipose genital dystrophy ’’; the etiology of this condi- 
tion is, however, not yet understood. Diseases of the. 
other glands of internal secretion (diabetes, myxoedema). 
are often found in connexion with changes of the hypo- 

physis. Tumours of the pituitary gland are operable, but 

the indications for operation should be limited to urgent 

cerebral symptoms. The ‘blood glands’”’ or ductless. 
glands form the integral parts of a continuous system. 

Direct and indirect functions of some of these glands may 

be distinguished. Acromegaly may be regarded as the 

type of a polyglandular disease. 
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214. Digestive Albuminuria, 

CASTAIGNE (Journ. de Mcéd., August 10th, 1910) divides cases 
of digestive albuminuria into three categories: (1) Dyspeptic 
albuminuria—perhaps the most frequent; (2) albuminuria 
of a digestive type in the course of a chronic nephritis; 
(3) essential digestive albuminuria in healthy subjects. 
These three classes present differing clinical symptoms. 
Indeed, all individuals suffering from gastric affections 
show some degree of digestive albuminuria. Especially is 
this the case in gastric dilatation, or in gastric atony; 
while on the;contrary it is rare to find albumen in cases of 
gastric ulcer, cancer, or dilatation from stenosis. In the 
tirst of these classes one generally finds an enlarged liver, 
two or three fingerbreaths below the ribs. In divided 
samples of urine the albumen is found to undergo no 
increase on exercise, and varies greatly in amount up to as 
riuch as 3 to 4 grams. It is generally serum or globulin 
albumen, with peptones often superadded. There is, further, 
an excess of urates and phosphates in such urine. There is 
no evidence of nephritis or any damage to the renal epi- 
thelium. The progress of the trouble is in accord with the 
treatment administered. In these patients if one gives an 
abundance of uncooked milk, the state of gastric atony, 
and the amount of albumen, increases considerably. If, 
on the other hand, the gastric fuaction is stimulated by 
appropriate food, the albumen disappears. It is important 
to note that if the albumen has lasted too long, while there 
may be gastric improvement, the condition slowly evolves 
to a chronic nephritis. In the second class one places 
digestive albuminurias in the case of patients already suffer- 
ing from interstitial nephritis. There are many cases of the 
latter disease without albumen in the urine, which give 
indications of digestive albuminuria, following an error in 
diet. The prognosis here is not so good, as in addition 
there is the high tension pulse, hypertrophied heart, and 
evidence of damaged renal epithelium. The third class 
of albuminuria referred to is much less serious, and occurs 
in people of excellent health, who may have idiosyncrasies 
with regard to certain nitrogenous foods, or in young men 
who otherwise have no pathological symptoms whatever. 
The author thinks that itis only by such classification of 
albuminuria, after careful investigation of each case, that 
an exact prognosis can be attained. These facts raise 
physiological and pathological points of great interest. 
Whenever a heterogeneous albumen is introduced into the 
body the blood gets rid of it immediately by means of the 
kidneys. This enables us to understand the albuminuria 
of dyspeptics. For whereas in a normal stomach the 
heterogeneous albumeas are transformed ani assimilated, 
in a disordered digestion they are neither digested nor 
so transformed, but are absorbed and eliminated as hetero- 
gencous albumen. The albuminuria of healthy persons is 
more difficult to explain. It occurs always in growing 
subjects at a period when there are disturbances of internal 
secretions, such as the thyroid and ovarian functions. It 
is possible in such cases that albumen is badly assimilated. 
It may remain heterogencous in character, and be eliminated 
as such. The treatment should be directed to a reduction 
of the intake of albuminous substances, and in particular 
the dyspepsia should be attended to. A milk diet ought 
not to be taken in excess, but in conjunction with a 
vegetarian dietary. All slightly cooked meats and raw 
eggs should be avoided. The author believes there are 
many more cases of this benign form of albuminuria than 
are supposed, and states that want of their due recognition 
may have serious consequences. 


215. Estimation of Nutrition of Adults. 
(i, OEDER (Wien. med. Klin., No. 17, 1910) emphasizes the 
importance of obtaining some method of registering the 
state of nutrition of a patient which shall be more definite 
and more available for future reference than is the present 
method of simply stating ‘‘ nutrition good, fair,’’ etc. Such 
& method he claims to have found, based upon careful 
measurements of the thickness of the fat of the abdominal 


wall. A little practice is needed in making the measure- 
ments. The fold of the abdominal wall is pinched up 


between the thumb and middle finger, as a rule in a 
vertical direction, the upper limit being close to the 
umbilicus or at the umbilicus itself, and the lower as near 





to it as possible; in some cases of very fat people the fold 
has to be picked up in the transverse direction. The 
measurements are made with callipers. The author has 
notes of 1,920 such measurements made on 1,284 persons. 
Of these, on inspection, he would describe 936 as in a poor 
state of nutrition or thin, 607 as normal, 377 as fat. The 
average thickness of the abdominal wall in those whom he 
would describe as of poor nutrition was found to be 1.1 cm. 
(0.43 in.), in those of normal nutrition 2.75 cm. (1.08 in.), in 
those who were fat 4.41 cm. (1.73 in.). Observation of the 
individual measurements in the first and third groups 
shows that 911, or 97.3 per cent., of the measurements in the 
**thin’’ group are under 2.75 cm. (1.08 in.), and 363, or 96.3 
per cent., of the ‘: fat’’ group are above 2.75 cm., while in 
the ‘‘normal’’ group the measurements fall very evenly 
above and below this average figure. The lowest 
measurement among the normal group was 1 cm. 
(0.39 in.) the highest was 5 cm. (1.95 in.). The author, 
however, is ot opinion that 2-3 cm. (0.78-1.17 in.), 
which he decribed in an earlier article as limits of the 
normal group, are for practical purposes satisfactory ; 
66 per cent. of the ‘‘normal”’ group fall within the 2-3 cm. 
limit, and only 18.6 per cent. of the ‘‘thin’’ group are 
above 2cm., only 11.4 per cent. of the ‘‘ fat’’ group below 
3c.cm. It follows from these figures that in any adult 
where the measurement is below 1 cm. (0.39 in.), the 
state of nutrition is poor, and above 5 cm. (1.95 in.) there 
is obesity. Between these limits further grouping is 
necessary. Asa result of inspection the cases are to be 
divided into three groups: (1) Thin; (2) normal; (3) fat; 
and the following nomenclature can then be adopted :— 
({) Poor nutrition: 0.0-0.75 cm. (0.0-0.29in.) no fat ; 1-1.75 
cm. (0.59-0.68 in.) relative absence of fat; 2-3.5 cm. 
(0.78-1.3 in.) transitional cases. (II) Normal: 2-3 cm. 
(0.78-1.17 in.) absolutely normal ; (1-1.75 cm. 0.39-0.68 in.) 
and 3.25-5 cm. (1.36-1.95 in.) transitional. (IIL) Fat: 
2.25-3 cm. (0.87-1.17 in.) transitional; 3.25-5 em. (1.26-1.95 
in.) relative obesity ; 5.25-9.5 (2 04-3.7 in.) absolute obesity. 
The results are sammed up in the statement that the con- 
dition of nutrition in adults can be very sufficiently judged 
by the amount of fat in the abdominal wall. Ditferences 
in age, height, and sex, apart from special circumstances, 
as, for example, the increase in the abdominal fat in 
women at the climacteric, have a small but inconsiderable 
effect upon the results. A system of nomenclature can be 
based upon the measurements, and an ‘‘index’”’ as to 
general nutrition obtained by the method described above. 


216. Paracoli Bacillus Infection. 
ALBERT SCHUTZE (Wien. med. Klin., June 12th, 1910) 
describes a case of infection by the paracoli baciJlus. The 
patient was a boy 163 years of age, who was taken ill after 
eating some tough, raw, bad-tasting hain. The initial 
symptoms were of vomiting, diarrhoea, and fever, and the 
case developed clinically into a general septic infection ; 
for more than a week the temperature was between 40.2 C. 
and 40.8 C. (104.3° F. and 105.4 F.), and there were four 
or five rigors daily. In examining the case search was 
made for the typhoid and paratyphoid bacilli by plating 
out the faeces on Conradi-Drigalski and Loefiler’s malachite 
green agar, but the results were negative. Later the blood 
was examined and coli-like bacilli found. These bacilli 
were differentiated from BP. coli by the fact that they gave 
acid but no gas when grown in milk sugar and grape sugar. 
They were next tested with paracoli agglutinizing serum 
obtained from a previously treated guinea-pig, with the 
result that full agglutinization occurred within ten minutes 
with a dilution of 1 in 800, while coli bacilli were feebly 
agglutinated only in a dilution of 1 in 30. Further, it was 
found that the serum in a dilution of 1 in 700 caused agglu- 
tination of the organism obtained fcom the patient’s blood 
in thirty minutes, and in a dilution of 1 in 1,000 in 
sixty minutes. Gaertner’s bacillus was agglutinated 
only with 1 in 40 serum: paratyphoid with 1 in 30. 
Guinea-pigs and mice were inoculated, and an organism 
with the same characteristics as the original organism was 
obtained after death from the blood of the animal inocu- 
lated. A fortnight later in the illness pain on passing 
water developed ; the urine was examined and organisms 
similar to those described above were isolated: the 
organisms disappeared from the urine under the adminis- 
tration of urotropin in doses of 2 grams (30 grains) a day. 
The paracoli bacilli could not be cultivated from the faeces 
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in spite of repeated attempts. During convalescence the 
bacilli could no longer be found in the blood, which, how- 
ever, now contained specific agglutinins. The case was 
clearly one of pure paracoli bacillus infection. The 
author shows also how the complement fixation test can 
be successfully applied to differentiate between the coli 
and paracoli bacilli, as Leuchars used it some years ago for 
the differentiation of the typhoid from the paratyphoid 
bacillus. The property of complement fixation seems to 
appear earlier in the course of immunization of an animal 
than that of agglutination. 





SURGERY. 


217. Sciatic Scoliosis. 

J. PAL (Wien. med. Woch.. No. 25, 1910) describes 4 cases 
of ‘‘ sciatic ’’ scoliosis in patients suffering from flat-foot. 
Three of the patients were women aged 31, 24, and 38 years 
respectively ; the fourth patient was a man 45 years of age. 
All the patients began to complain of sciatic pains after 
prolonged standing, and all showed scoliosis which was 
very marked in the lumbar region ; two of the patients 
also complained of paraesthesias in the outer side of the 
thigh, but the complaints centred upon the sciatic pains, 
and there was often no mention of the feet. In all the 
cases the symptoms completely disappeared as soon as 
the condition of flat-foot was corrected by means of strips 
of plaster, and the prompt action of the correction of the 
flat-foot showed that the sciatic nerve was not intlamed, 
but indicated a slight mechanical injury or irritation of 
the nerve root or of one of its branches through tension of 
the muscles or fasciae. In the cases of melalgia the 
author ascribes the symptoms to some mechanical injury 
of the nerve as it emerges from the fascia, and this view 
is strengthened by the fact that in many cases of melalgia 
the symptoms are limited to a small area supplied by a 
twig of the nervus cutaneus femoris lateralis. Another 
sign that an inflammatory condition is not present is the 
cessation of the symptoms on lying down. It must be 
allowed that there are conditions in which abnormal posi- 
tion of the leg leads to pains in the branches and even 
the main stem of the sciatic nerve. In many cases the 
pains may be caused by unaccustomed muscular or fascial 
tension, but in some the view that disease of the sciatic 
nerve has set in cannot be controverted. The fact that 
scoliosis disappears on correction of the flat-foot signifies 
that sciatic scoliosis is operative in relieving pain. In 
the author’s cases it is probable that the scoliosis was con- 
nected with the sciatic pain, and was therefore a form of 
sciatic scoliosis. The author has had one case in which 
scoliosis was similarly dependent upon ‘*‘ lumbago,”’ and in 
which both pain and curvature disappeared with correction 
of the flat-foot. The correction of the condition by means 
of adhesive plaster is a method of diagnosis, and is not 
enough in itself permanently to relieve flat-foot. Also in 
cases of long standing, the symptoms only disappear 
gradually on the adoption of careful treatment. 


218, Suture of Blood Vessels with Human 
Hair. 

F, V. GUTHRIE AND C. C. GUTHRIE, in a reprint from 
the Journ. of the Amer. Med. Assoc., January 29th, 1910, 
vol. liv, p. 549, report the results of their investigations 
upon the suitability of human hair as a suture for blood 
vessels. Light-brown hairs of medium fineness, about 
8 in. long, were found to possess a greater tensile strength 
than the silk usually employed. A number of hairs 
threaded into sterile needles (No. 14 cambrics) were 
placed in 10 per cent. aqueous formalin, and the left 
common carotid and internal jugular vein in an anaes- 
thetized dog were divided, and, after ligation of the 
peripheral end of the artery and the central end of the 
vein, the remaining free ends were united by a continuous 
encircling hair suture, al] the coats of the vessels being 
penetrated and included in each stitch. No difficulty 
was experienced, and the wound healed by first intention. 
Five and a half months later the vessels were exposed 
under chloroform, and the walls appeared to be continuous 
and the circulation active. On removing the specimen 
and slitting it open longitudinally the line of suture could 
hardly be seen, as the intimal surface was perfectly smooth 
and glistening. 


219, Treatment of Acute Gonorrhoeal 
Epididymitis. 
C. BrucK (Wien. med. Klin., May 22nd, 1910) deals with 
the subject of gonorrhoea] epididymitis and its treatment. 
There is no longer any doubt that epididymitis setting in 
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during the course of a urethral gonorrhoea is due to the 
action of the gonococcus itself, and not, as was formerly 
held, to the effect of toxins, nor to a mixed infection. The 
difficulty as to how, in certain cases, the gonococcus 
reaches the epididymis is met by Low’s, Oppenheim’s, and 
Schindler's explanation that antiperistaltic movements of 
the vas deferens may be set up if either the vas or the 
caput gallinaginis is mechanically or electrically irritated. 
Three measures which have come into prominence of 
late in the treatment of epididymitis are puncture, con- 
gestion treatment, and vaccine treatment. The treatment 
by puncture was first tried by Velpeau, was brought into 
notice again by Baermann, and has been used on a larger 
scale by Schindler, whose technique differs somewhat from 
that of Baermann. The author has had good results from 
puncture in cases of quite recent, feverish, or painful 
epididymitis, and even where repeated puncture was 
employed has seen it give rise to no complications, 
but always to a very speedy improvement, as shown by 
subsidence of pain, fall of fever, reduction by half of 
length of treatment, results also described by Schindler. 
It has been objected that puncture may lead to adhe- 
sive inflammation and atresia of the duct, but the author 
believes that the danger is more than counterbalanced 
by the shortening of the period of inflammation, but in 
deference to this suggestion he now reserves puncture for 
cases in which palpable abscesses are present, and in all 
other cases employs the method of ‘‘ debridement ’’—that 
is, slitting the tunica for the length of 1 cm. without 
injury to the epididymis, a process which is followed with 
equally good results. The method, like that of puncture. 
is only applicable to recent acute cases. The author has 
tried the congestion treatment as applied by Schindler and 
Konig but is not persuaded of its usefulness. He has, 
however, seen no bad results from it, even where the 
treatment was continued for twenty-four hours at a time, 
and he still makes use otf Frick’s adhesive bandage in 
some cases. Vaccine treatment is especially useful in 
gonorrhoeal arthritis and in epididymitis. The author has 
employed it in 50 cases of epididymitis with cxtremely 
satisfactory results, both with respect to pain (except for 
an increase of pain often seen after the first injection) and 
with respect to absorption of intlammatory products, and 
speedy lessening of size of the organ. Above all, it is 
noticeable that nodules are not formed, or only formed te 
a small degree, nor has a relapse ora spread of the affec- 
tion to the sound side been observed in any of the author’s. 
cases. The vaccine treatment is contraindicated in cases 
with fever until the temperature comes down to normal. 
usually in from one to two days. The initial dose is 
0.5c.cm.of vaccine, and a rise of temperature of at least 
1°C. should follow the injection. The author has seldom 
made more than five to six injections at intervals of three 
to four days, the maximum dose employed being 2c.cm. 
The rate at which the dose can be increased depends on 
the amount o! reaction, and the author attaches no value 
to the opsonic index asa means of regulating the dose. 
A routine treatment for a recent acute case would be an 
initial ‘‘ debridement’ followed by the application of a 
wet compress, as, for instance, one with 50 per cent. spirit 
and 2 per cent. resorcin, together with suspension of the 
part and vaccine treatment as soon as the temperature 
became normal. If palpable nodules persist absorption 
may be helped by application of heat, and, if this fails, by 
Frick’s method. In chronic cases with old fibrous pro- 
cesses injections of thiosinamin or tibrolysin (1.c.cm of a 
10 per cent. solution each day or 2 c.cm. every other day) 
may bring about striking improvement. In the case of 
intelligent patients the vaccine treatment may be success- 
fully carried out for out-patients. Epididymitis does not 
contraindicate any treatment of the anterior and posterior 
urethra. Massage treatment of prostatitis is avoided in 
acute epididymitis because of the danger of causing a 
spread to the sound side. Prophylactic treatment is of 
importance, and includes the use of a suspensory bandage: 
and giving atropine internally in all cases of acute pos- 
terior urethritis in order to avoid the acute peristaltic 
contractions described above. 








OBSTETRICS. 


220. Multiple Abscesses in Puerperal Uterus, 
BEYER (Monats. f. Geb. wu. Gyn., April, 1910) reports ap 
aggravated case of this condition which developed late, 
and was treated successfully by hysterectomy. A woman 
aged 33 had passed through six pregnancies and puerperia 
without complication. Then she gave birth to twins at the 





seventh month; there was fever at the time of delivery, 
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which disappeared in the puerperium. Four weeks after 
parturition she was admitted into hospital for abdominal 
pains which were increasing in severity. The patient's 
general condition and family history were satisfactory. 
The temperature was over 100° F., the pulse strong and 
not rapid, and there were no thoracic complications. There 
was resistance on the right, reaching as high as the 
umbilicus, firm and tender. The uterus lay behind it, 
and a soft body as big as a pigeon’s egy was defined 
on the left of the uterus. The temperature rose, 
and an exploratory operation was undertaken a 
week aftcr admission. The incision through the abdo- 
minal wall was made in the middle line close under 
the umbilicus, lest the knife should enter an abscess 
cavity. A big collection of pus was, however, opened up ; 
its anterior wall was formed by the omentum, the pos- 
terior by coils of small intestine, the right by the caecum 
and pelvic wall, and the left by the uterus and small 
intestine. It was, in fact, a big perimetritic abscess, not 
in Douglas’s pouch, but on the right side of the abdomen 
anteriorly. The uterus was extirpated, not without con- 
siderable difficulty, on account of the friability of the 
parts and the infiltration of the parametrium: yet the 
appendages were hardly involved. The vagina was opened 
and sutured to the peritoneum of the bladder anteriorly ; 
the uterus then being set free, the posterior vaginal wall 
was lastly united to the peritoneum of the rectum. There 
was some suppuration of the abdominal wound. Three 
months after the operation the patient was in good health. 
The uterus measured 6in. in length. The cervical canal 
was closed ; the cavity narrow. The abscess cavity opened 
during the operation included the wall of the uterus on the 
right, and there was no clear demarcation between the 
tissue of the uterus and that of external structures. An 
abscess cavity big enough to lodge a hazel nut was de- 
tected in the uterine wall on the left, as well as others of 
less capacity. Under the microscope numerous minute 
abscess cavities were discovered in the muscular wali. 
They were most abundant near the orilice of the right 
Fallopian tube. Infection must have entered through the 
blood and lymphatic vessels: haemolytic, non-virulent 
streptococci were detected. Suppuration of the uterus 
was the immediate result of the infection, and it is 
instructive to note that the process spread to neighbouring 
structures in a very different manner to that which is so 
often seen after labour and the puerperium. 


221, Erythema Multiforme Gestationis. 

GOTTHEIL (Amer. Journ, Obstct., April. 1910) believes that 
dermal manifestations due to the toxaemia of pregnancy 
are not of very rare occurrence. He reports the case of a 
woman, aged 33, who had married at the age of 25, and 
had been pregnant four times since. Within a tew weeks 
after the beginning of each pregnancy a severe attack of 
erythema multiforme occurred. ‘The lesions in the early 
part of the outbreaks were papular and erythematous, 
later they became of the iris form and vesicular, and ulti- 
mately were bullous. The eruption continued through 
the entire pregnancy, and persisted tor from four to eight 
weeks after delivery. In three out of the four attacks the 
patient was under Gottheil’s care. Treatment, save in so 
far as it alleviated the pruritus and protected the denuded 
surfaces, has not been of much effect. On the other hand, 
termination of the pregnancy and of the post-partum meta- 
bolic processes appears in each case to have stopped the 
outbreak. Gottheil ranks the eruption under the heading 
‘‘erythema multiforme’ in preference to ‘dermatitis 
herpetitormis.’’ 





GYNAECOLOGY. 


222, Hysterectomy. 
CHAPUT (Revue de gynéc. et de chir. abdom., August, 1910) 
dwells on the undoubted special advantages of the two 
varieties of hysterectomy now in vogue. The subtotal 
method is easy and allows of haemostasis without danger 
of ligaturing adjacent structures, but it is not easily 
combined with vaginal drainage, and the uterine stump 
may slough or undergo malignant degeneration. Pan- 
hysterectomy is much more difficult. Haemorrhage 
harder to control, especially in bleeders, but it admits of 
effective drainage, and cannot be followed by the two 
complications liable to affect the stump. In order to 
neutralize these dangers, Chaput modifies both methods. 
In subtotal hysterectomy he detaches the bladder from its 
posterior connexions down to the level of the vagina and 
amputates the body of the uterus. Then the anterior 
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vaginal fornix is laid open, the cervix opened up by @ 
vertical incision in the middle line anteriorly down to its 
canal. The mucous membrane of the canal is dissected 
away and the mucosa of the vaginal portion of the cervix 
similarly treated. If the stump be bulky some of the 
deeper tissues should be trimmed away. Haemostasis is 
assured, and the stump, now much diminished in size, is 
rotated forwards into the vagina and fixed there. Chaput 
performs panhysterectomy in two stages. He amputates 
the cervix first through the vagina, the patient taking 
calcium chloride and hypodermic of horse serum for two 
days before the operation. Pressure forceps are left on 
the proximal side of the divided tissues, and removed on 
the second day. If bleeding has ceased the uterus is 
removed ; if not, the vagina is plugged with gauze soaked 
in calcium chloride, and the operation undertaken a day 
later. Removal of the uterus through an abdomina} 
incision is very easy. and there is no difficulty about 
haemostasis; the peritoneum, for the most part detached. 
at the first operation, is closed over the gap left by the 
removal of the parts concerned, and a drain can be passed 
either into the vagina or abdominal wound as circum- 
stances indicate. This method of performing pan- 
hysterectomy is especially indicated when a fibroma 
has to be removed from a corpulent patient or when the 
appendages are removed with the uterus for suppuration 
ot the tubes under similar circumstances. The danger of 
haemorrhage is thereby much lessened. 





THERAPEUTICS. 


223. Intratracheal Insuffiation. 
MELTZER AND AUER described in the Journal of Experi- 
mental Medicine (No. 4, 1909) a method of maintaining 
respiration by means of continuous intracheal insufflation 
of air. This method has been subjected to further investi- 
gation by the introducers, and Meltzer (Beri. klin. Woch.. 
No. 13. 1910) deals with his results in the laboratory. The 
method depends on the continuous blowing in of air 
through a tube which is inserted into the trachea, and the 
end of which lies a few centimetres above the bifurcation. 
In curarized animals life can be prolonged by this insuftla- 
tion for hours in spite of the total cessation of respiratory 
movements. The air is pumped through the tube under a 
positive pressure of some 10 to 20 millimetres of mercury, 
so that the respired air—that is, the CO,—is blown out, 
while the oxygen is forced into the alveoli in such a 
manner that respiration takes place through diffusion. In 
normal animals it was found that a tendency to cyanosis 
occurred after a time, but this was completely removed 
by an occasional interruption of the current of air. The 
author states that ether anaesthesia can be induced by 
this insufflation with absolute safety. He found it impos- 
sible to kill dogs with ether if applied by his intra- 
tracheal method. An animal to which ether had been 
applied in excess could be restored to life after the 
heart had stopped beating by the intratracheal insufila- 
tion. This was still successful after twenty-one minutes. 
He was further able to show that the air forced in 
under pressure did not do any harm, and that there is nce 
danger of aspiration of vomit or other matter in the mouth 
of the animal, although when introduced in the air fine 
carbon particles could be blown into the alveoli. Alexis 
Carrel (Berl. klin. Woch., No. 13, 1910) has carried out 
a number of experiments on dogs with this method. In 
these experiments he had some success in applying sutures 
after removal of portions of the aorta and in undertaking 
some intracardiac operations. In all these experiments he 
was able to depend on the method for smooth anaesthesia 
and satisfactory inflation of the lungs even after the chest 
wall was laid open. [lsberg (Berl. klin. Woch., No. 21, 
1910) has applied the method to man. Ile describes a 
suitable apparatus by means of which the continuous 
current of air, loaded at will with ether, can be pumped 
into the trachea through acatheter-like tube under a vary- 
ing pressure. In this apparatus the air can be sterilized 
and rendered warm and moist. In the first case, he and 
Lilienthal attempted to restore a woman in a condition of 
myasthenia gravis to life. She was pulseless, cyanosed, 
and respiration had ceased. For five hours her colour was 
restored and the pulse returned, but no respiratory move- 
ment was induced and consciousness remained absent. 
The attempt was given up after this time. The second 
case was an obscure one simulating pulmonary abscess, 
and a prolonged intrapulmonary operation was performed 
successfully with intratracheal insufflation. Finally 
E. Unger and M. Bettmann (Berl. Klin. Woch., No. 21, 
1910) have controlled the experiments reported in animals, 
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and report very favourably on the method. They do not 
add much to what Meltzer had reported. Ia the Berl. klin. 
Woch. of September 19th, 1910, Kuhn writes complaining 
that Meltzer stated that his method differed in principle 
from Kuhn’s. The points which are dealt with appear to 
turn on the question whether Kuhn passed his tube down 
to the lower part of the trachea, and whether the employ- 
ment of positive pressure was material. Meltzer replies 
in the same number, setting forth clearly the differences 
between his and Kuhn’s methods; and while he recognized 
the importance of Kuhn’s work on peroral intubation, he 
claimed that his method is applicable both in cases in 
which the patient is still breathing and after breathing 
has stopped. He reports that the method has been applied 
to human beings a dozen times, of which three were for 
abscess of the lung, with good results. 


224. Treatment of Infantile Diabetes, 

MAUREL (inn. méd. et chir. infant., September, 1910) 
points out that diabetes is a rare affection in young 
children, and that it is important that it should be recog. 
nized and come under treatment early. The onset 
and development differ from that of the adult. There is 
polyuria with incontinence, and the urine is often alkaline, 
while thirst is a prominent symptom. Sugar is present in 
@ much higher proportion in children than in adults, 30 to 
80 grams being found in each litre. A large quantity of 
urea, 20 to 25 grams, is also passed in the twenty-four 
hours, albuminuria is more rare than in adults, and aceton- 
aemia is sometimes absent. The onset is often confused 
with digestive or dentition disturbance, attention being 
first aroused by loss of weight, thirst, and polyuria. The 
disease runs a rapid course; in infants it is an acute 
disease, terminating in a few days; in older children it 
lasts for some months, and in adults for two or three 
years. The treatment consists in reducing the ingestion 
of foods which yield glucose and in promoting the assimi- 
lation of the glucose formed in the body. With breast- 
fed children, nursing is continued, and with each feed a 
small teaspoonful of Vichy water is given. With arti- 
ficially-fed infants, the milk is sweetened with mannite, or 
glycerine, or saccharine, and Vichy water is added. No 
starchy foods are given, but when older beef tea and eggs 
are permitted. When the child is weaned it is nourished 
on milk or cream diluted with water, sweetened with 
glycerine, a little gluten flour, eggs, minccd meat, and 
green vegetables are advisable. The urine should be 
tested and the patient weighed every three or four days, 
and, should he not improve, recourse must be had to milk 
diet. Asa precaution against coma, the flesh diet should 
not be rigid or too quickly introduced, and fatigue of all 
kinds should be prevented. When coma occurs one pre- 
scribes purgatives, stimulants, and heavy doses of sodium 
bicarbonate. Drugs must be used with great moderation ; 
for the diabetes of children one gives quinine, iron, cod- 
liver oil, the alkalis, arsenic, and bromide. Where specific 
disease is the cause, mercurial treatment has proved very 
successful. The alkaline waters are highly beneficial, but 
where a stimulating effect is desired one should use waters 
containing iron and chlorides. Arsenical waters affect the 
hepatic glycogenesis. In infants the course of the disease 
is very rapid and the waters containing chlorides and 
arsenic are the most valuable. The results obtained from 
treatment are usually satisfactory. 


225. The Action of Tincture of Iodine in 
Disinfection. 
K. H. KUTSCHER deals with some experiments which he 
has conducted with the view of determining what dis- 
infecting power the tincture of iodine possesses (Berl. ilin. 
Woch., February 28th, 1910). A number ef surgeons have 
painted tincture of iodine on to the skin after careful 
washing with soap and water. Grossich recommends a 
simpler procedure. He gives his patients a bath the day 
before the operation, and shortly before the operation the 
skin is shaved dry and then painted with a 10 to 12 per 
cent. tincture of iodine. The clinical results obtained by 
this method are stated to be good. Grossich, and also 
Walther and Touraine, claim that the skin can be really 
sterilized in this way. The author shaved a rabbit’s skin 
dry, and then rubbed the bare place with a suspension of 
anthrax spores in 1 per cent. salt solution. Twenty-four 
hours later the skin was painted twice with 10 per cent. 
tincture of iodine. The iodine was then removed by 
sodium thiosulphate, and parts were introduced into a skin 
pocket in mice, while scrapings were used in inoculating 
agar-agar plates. Similar experiments were conducted 
with vegetative bacteria. In all cases bacterial infection 
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or growth resulted. Next he immersed dried silk 
threads infected with various bacteria in tincture of 
iodine, and, after removing the iodine as before, sowed 
the bacteria in weak alkaline broth. LEven after sixty 
minutes in iodine growth took place. Slightly better 
results were obtained with pyocyaneus. In discussing 
his results he comes to the conclusion that the good 
results obtained in surgical practice are due to the harden- 
ing and fixing action of the alcohol, since it can be shown 
that far less reliable results are obtained when soap and 
water are first used before the painting with iodine. In 
this case the skin is macerated, and the fixing of the bac- 
teria is prevented. He was able to prove that the iodine 
does not take part in this fixing action. He therefore 
recommends thorough cleaning with concentrated alcohol, 
or, still better, alcohol and acetone, and no tincture of 
iodine. If it is desired to obtain the action of the iodine 
in producing hyperaemia, which is supposed to lead to the 
formation of a smooth scar, he considers that the mechanical 
cleansing should precede this painting. 


226. Formol Applications for Aphthae. 

DESSIRIER (Nord. meéed., January 15th, 1910), remarking on 
the number of palliatives which have been tried for the 
little ulcers of the mouth occurring in aphthae, and recog- 
nizing that none of them really cure, but merely ease the 
pain for a time, recommends the local application of formol 
as being superior to any other remedy hitherto employed. 
He uses the ordinary 40 per cent. formol solution, and 
applies it by means of a probe covered with cotton-wool, 
taking care to make a thorough cleansing of the depths of 
the little cavity. The application causes considerable 
smarting, but this only lasts for a few seconds and does 
not return, whilst the remedy acts as a speedy anaes- 
thetic, at the same time cutting short the course of the 
ulcer and favouring cicatrization. In conjunction with 
the ordinary toilette of the mouth and teeth, formol seems 
to be the simplest and the most eflicacious remedy for 
aphthae which we possess at present. 








PATHOLOGY. 
227. Tubercle Bacilli in the Blood. 
F. JESSEN AND LYDIA RABINOWITSCH (Deut. med. Woch., 


June 16th, 1910) have investigated 12 cases of phthisis in 
the first stage, 12 cases in the second stage, and 12 cases 
in the third stage, to determine whether the find recorded 
by Rosenberger and by Liebermeister of tubercle bacilli in 
the circulating blood could be confirmed in sanatorium 
patients, and further whether this occurrence could be 
shown to be of diagnostic or prognostic importance. They 
bled the patients to the extent of 5 to 10c cm. by vene- 
section and rendered the blood fluid by the addition of 
citric acid solution. The sediment was gained by centri- 
fugalization, the corpuscles were dissolved in distilled 
water, and antiformin was employed to get rid of any 
other micro-organisms. The centrifugalization was very 
thoroughly carried out. The smears made from the sedi- 
ment were stained by Ziehl-Neelsen’s and by various 
modifications of Gram’s methods. In the 12 first stage 
cases tubercle bacilli and granules were found twice; in 
the 12 second stage cases only granules were found in 


2 cases; while in the 12 third stage cases tubercle bacilli - 


were found in 5 and granules only in 1. In 2 cases there 
was suspicion of tuberculosis—history of past symptoms, 
slight fever and night sweats, but no tubercle bacilli in 
the sputum. The diagnosis was therefore confirmed by 
the blood examination here. Although it would have been 
expected that the cases showing bacilli in the blood would 
be of bad prognosis, this did not prove to be the case. 
Bacilli were found in very mild cases which ran a benign 
course. The authors, however, believe that great caution 
must be exercised in attempting to utilize this find for 
prognostic purposes. In 3 severe cases, a pneumothorax 
was artificially induced. In the first the bacilli disappeared 
after the treatment was instituted, and the patient did well. 
In the second there were bacilli in the blood before, but 
only granules after the pneumothorax had been effected. 
This case also did well. In the third case, the condition 
was complicated by large cavities and extensive adhesions. 
The pneumothorax did not prevent death from taking 
place. The bacilli and granules persisted in this case. 
Although it is usually necessary to obtain a fairly large 
amount of blood for the examination, they succeeded in 
finding bacilli from a few drops of blood in the fatal case 
referred to above. 
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228, Spontaneous Pararenal Haemorrhage. 
PAUL PICK (Wien. med. Klinik, No. 25, 1910) describes a 
case of spontaneous haemorrhage in the kidney region. 
The condition is a rare one, only 8 cases apparently having 
been previously reported; 6 out of the 8 cases were 
operated upon, with 4 deaths, and the 2 cases not operated 
upon ended fatally, thus giving a mortality of 75 per cent. 
The author’s case was of a woman, 53 years of age, who 
eight years before had had an attack of cholelithiasis, as 
evidenced by pain, jaundice, and characteristic stools and 
urine, and who was now suddenly seized with severe pain 
in the right side of the abdomen. The diagnosis on this 
occasion also was of cholelithiasis. The patient was 
slightly jaundiced, the right upper abdominal region was 
distended and tender on pressure ; on palpation a resistance 
could be made out under the edge of the ribs on the right 
side; the fact that there was a retroperitoneal pararenal 
haemorrhage was only discovered at the operation. The 
symptoms were similar to those in the previously pub- 
lished cases, some of which, however, were chronic in 
character. In the author’s case the cramp-like pain was 
so severe as to cause collapse. The jaundice was haemato- 
genous in nature, as opposed to the jaundice of hepatho- 
genic origin present in the attack of cholelithiasis, a 
differentiation which is iasisted upon in order to bring into 
prominence the fact that the patient was operated upon 
in her first acute attack of pararenal haemorrhage. The 
treatment, which resulted in complete recovery, consisted 
of incision, clearing out the haematoma, and subsequent 
plugging and drainage of the blood sac. On reviewing 
the cases it is seen that spontaneous haemorrhage occurs 
in two forms, and results in the formation of a blood sac 
lying in the fatty tissue of the kidney, or between the 
kidney and the fatty capsule, or the blood infiltrates the 
tissue spaces of the fatty capsule and forms a tumour, in 
which the kidney lies embedded. Further, the blood may 
infiltrate the mesocolon, or even, after perforation of the 
mesocolon, pass into the general abdominal cavity, and 
may finally appear as a haematoma of one side of the 
scrotum or of the labium. The symptoms in the author’s 
case could be readily traced to the conditions found at 
the operation—the severe pain to pressure upon the kidney 
capsule, which is richly supplied with nerves; the later 
pain to the later distribution of the extravasated blood, 
the pallor of the patient to the haemorrhage, the fever 
which came on in a few days to absorption of blood pro- 
ducts, later developing into septic fever; in almost all the 
cases the abdomen was distended as a result of metecrism ; 
the meteorism, according to Quervain, is the result of 
infiltration of the perirenal tissue causing injury to the 
circulation in the flexura coli, and with it to disturbance 
of function of that part of the intestine, but according 
to Lenk the meteorism results from a reflex intestinal 
paralysis caused by irritation of the splanchnic nerve. 
The diagnosis is not easy, and rests upon the presence of 
sudden pain in one side of the abdomen radiating from the 
kidney towards the iliac crest or the back, with a more or 
less clearly palpable sense of resistance, considerable 
meteorism, combined with either a striking amount of 
anaemia or the presence of suffusion in the kidney region. 
The etiology of the condition is still not altogether clear ; 
it is a striking fact that in almost all the published cases 
(including that described by the author) chronic nephritis 
was present. The prognosis is hopeless unless timely 
Operative treatment is undertaken; in the absence of 
Operation sepsis is the ruling factor in the later stages. 
If the condition is diagnosed before operation the func- 
tional condition of the kidney should be tested. Ifa large 
blood sac is found at the operation this is to be treated 
by incision, turning out of the haematoma, etc., as 
described above ; if the source of the haemorrhage can be 
located in the kidney the haemorrhage must be stopped, 
even if to do so necessitates removal of the kidney ; if the 
kidney is embedded in a mass made up of alternate layers 
of fat and coagulum extirpation is necessary, in order to 
prevent purulent degeneration of the blood. The number 
of cases is too small to give a clear view of the condition, 
but it is evident that the diagnosis is very difficult and 
the prognosis very unfavourable apart from surgical 
treatment. 





229. Trichinosis, 

THE Amer. Journ. of Med. Sci., August, 1910, contains two 
articles on trichinosis, in the first of which Gilman 
Thompson records a clinical study of 52 sporadic cases. 
The disease is acute in onset, with sudden chills or mus- 
cular pains, severe frontal headache, prostration, fever and 
vomiting accompanied by abdominal cramps and contrac- 
tures of the leg muscles, with great muscular weakness, 
sometimes deceptively causing apparent immobility. Puffi- 
ness of the eyelids and face, dyspnoea and diaphragmatic 
breathing without cyanosis occurred in one-fourth of the 
cases, and localized severe orbital pain independent of the 
headache was complained of. In three cases bilateral 
circumscribed corneal haemorrhages occurred suddenly, 
while in one case oedema of the retina, optic neuritis, and 
small haemorrhages in the macular region were present. 
The sudden occurrence of symmetrical circumscribed 
corneal haemorrhages in a patient whose blood vessels 
are not degenerated should give rise to a suspicion of 
trichinosis. A high grade of eosinophilia, usually above 
30 per cent., and even above 80 per cent., was invariably 
present, and the temperature generally reached 104° or 105° 
and lasted, in lessening degree, for from two to six weeks. 
In the second article Dr. Henry Albert reports an epidemic 
of 14 cases due to eating boiled ham, and he calls special 
attention to the occurrence of eosinophilia and its value in 
diagnosis. Although in hams exposed to a temperature of 
170° to 200° F. from one to six hours, according to size, the 
trichinae are destroyed in the vast majority of cases, 
further investigations are needed to determine more exactly 
just what temperature and what length of time are neces: 
sary to ensure killing the trichinae. and all pork consumed 
in any form other than boiled ham should have all parts 
raised to the boiling point: In isolated cases of the disease 
an examination of the blood will frequently assist in deter- 
mining the diagnosis, as there is no other condition at 
present known in which so high a percentage of eosino- 
philes is reached. The percentage varies ordinarily from 
10 per cent. to 60 per cent., but 86 per cent. has been 
recorded, and although a few cases have occurred in which 
there was no eosinophilia, these were either cases of very 
severe infection or the examination was made too long 
after the acute symptoms to be of value, so that eosino- 
philia may be said to occur in practically all cases. It 
makes its appearance with the commencement of the acute 
muscular symptoms—that is, about the seventh to the 
twelfth day after infection; and it is at its highest at the 
height of these symptoms—that is, during the second or 
third week after infection, after which time it gradually 
diminishes, so that by the end of the second or third 
month no increase in the number of cells is present. 


230, Fatigue the Cause of Enuresis. 


NICOLETOPONLOS (Arch. méd. des enfants, September, 
1910) writes that one of the causes of nocturnal incon- 
tinence in children is fatigue. He relates the history of a 
boy who suffered in this way until he began to attend 
school. He was a very active child, and all treatment 
failed to cure the complaint. It was observed that when 
he began to attend school the incontinence at night 
diminished, but during the holidays returned, and was 
even worse. Finally, it was observed that it was on 
Saturday nights that the child had an involuntary evacua- 
tion, and that he retained his urine well on other nights. 
He had the habit of amusing himself out of doors till late 
on Saturday nights, and returning home fatigued. When 
this was prevented and he was made to rest. the trouble 
entirely disappeared. A second case, that of a girl, held 
her urine badly during the day, and was often found to be 
wet at night, her mother remarking that she was worse in 
summer and on holidays, when she played with much 
spirit and energy. She improved under atropine, but 
finally was cured when prevented from tiring herself. 
Another child of 7, who spent the day actively running 
about and playing, suffered both nightand day; when kept 
in bed for four days as an experiment, was perfectly free, 
but the trouble returned as soon as he gotup again. The 
writer attributes nocturnal enuresis in many cases to the 
deep sleep which follows physical fatigue. It is suggested 
that involuntary micturition is due to hyperacidity of the 
urine; it is possible that fatigue is the cause of this 
hyperacidity. Lagrange has demonstrated the increase 
of acid in the urine of fatigued persons, and Marcus has 
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shown that in soldiers who had undergone exercise the 
urine exhibited a quantity of lactic acid which had not 
been present before. Alkalinity is not always associated 
with incontinence, and adenoids, phimosis, etc., may exist 
in a child, who is completely cured by giving rest. 








SURGERY. 


231. Treatment of Tumours of the Spinal Cord, 

HUNT AND WOOLSEY (Ann. of Surg., September, 1910), ina 
lengthy contribution, point out the advance that has been 
made during the past twenty years in the diagnosis and 
operative treatment of tumours of the spinal cord. The 
first of these authors has collected from the practice of 
some of his colleagues 13 cases submitted to surgical 
intervention since the beginning of the. year 1901. In 6 
cases of extramedullary growth included in this list, one 
patient died from the operation, one survived for nearly a 
year, the growth eventually recurring, and the four 
remaining made, it is stated, fair recovery from their 
paralysis, and after a considerable lapse of time showed 
no indications of return of the disease. Five of the remain- 
ing cases show the necessity of greater precision in 
diagnosis, as it was found in each, after exploratory 
laminectomy, that the nature or localization of the growth 
precluded removal. In some remarks on the symptoma- 
tology of new growths of the cord, Hunt lays it down asa 
general rule that any group of symptoms indicating a 
progressive focal lesion of the cord should suggest the 
possibility of neoplasm. While in the series of cases 
recorded in this paper the general diagnosis of tumour 
and the localization in the long axis of the cord presented 
no serious obstacles, there was found to be great difficulty 
in deciding whether the growth was an extramedullary or 
an intramedullary one. In many cases, indeed, the 
differential diagnosis is impossible, and then exploratory 
laminectomy is indicated, and should be undertaken before 
the disease has progressed too far. Much importance is 
attached to the presence or absence of root pains. An 
extramedullary tumour, the author states, when situated 
beneath the dura mater, is usually first manifested by 
unilateral root pains which, after a persistence often for 
many years without other symptoms, are associated with 
paralytic evidences of compression of the cord. In cases 
of central or intramedullary growth the root pains are 
either absent or comparatively insignificant. It is pointed 
out, however, that exceptions have been occasionally 
noted. In cases of intramedullary tumour there is usually 
a tendency to extension of the symptoms in an upward 
direction. In cases of extramedullary tumours, on the 
other hand, the symptoms suggest that the growth is 
increasing in width rather than in length. The author 
emphasizes a symptom which he has repeatedly observed 
in cases of extramedullary growth in the cervical region. 
This consists of a distinct girdle sensation. or constriction, 
situated at the umbilical level or an inferior thoracic zone. 
Very little value, however, can be attributed to this as a 
differential sign, as the author has also observed an abdo- 
minal girdle sensation in a case of central tumour of 
the upper cervical region. In the localization of the 
tumour in the long axis of the cord a study of the initial 
root pains is of the first importance. In this respect 
attention is directed to the law of Bruns, which refers 
a root pain from tumour compression to the segment from 
which the root arises, and not to the root in its intraspinal 
course. Hyperaesthesia may, however, be caused by 
irritation of the root which arises from the segment just 
above the growth. It is often difficult or impossible to 
determine the lower pole of the tumour, as the com- 
pression of the cord above usually masks the root sym- 
ptoms at a lower level. In the section dealing with the 
surgical aspects of tumours of the cord and the operative 
technique of their removal, Woolsey strongly advocates 
simple in preference to osteoplastic laminectomy. The 
former, he holds, is the easier and safer method. In the 
preparation of the patient great care, it is urged, should 
be taken to disinfect any bedsore that may exist, and 
shortly before the operation urotropin, which, as has been 
shown by Crowe, is excreted by the cerebro-spinal fluid, 
should‘ be administered in a dose of 15 grains. The author 
advises that, if possible, the operation should be com- 
pleted in one stage. An operation in two stages, though 
often indicated in cases of brain tumour, is, in the removal 
of a tumour from the cord, to be regarded not as a routine 
measure, but as an occasional resort in difficult cases, or 
when it is rendered necessary by a very critical condition 
of the patient. It is stated that the shock in operations on 
the cord is, as a rule, not serious, and less than in opera- 
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tions on the brain. Krause’s recent statistics of 96 caseg 
of surgical removal of intraspinal tumour show that the 
operative mortality has been reduced from 43.7 to 25 per 
cent. In a series of 7 casesin the author’s practice the 
operative mortality was 14.5 per cent. The author states 
that the ultimate results of the operation have, so far as 
his experience goes, been favourable. No very definite 
information, however, is given on this point, except that, 
of 5 patients who survived the operation, none died from 
the effects of the tumour. In a concluding paragraph it is 
asserted that the prognosis of operative intervention on 
the cord in cases of tuberculosis is very unfavourable. 


232, Pure Carbolic Acid in the Treatment of 
Osteomyelitis. 

MENCIERE (Arch. prov. de chir., No. 6, 1910), in a paper on 
phenolization in the treatment of osteomyelitis of the lon 
bones and of the sacrum, publishes the results of seven 
cases thus treated by himseif which favour his opinion 
that this method, first proposed by Phelps in 1900, hasa 
very high curative value in cases of osseous and articular 
tuberculoses, and has saved many limbs from amputation 
and from the shortening caused by resection. This treat- 
ment, which is applicable to cases of necrosis and chronic 
suppuration, consists, after exposure and enlargement of 
the cavity in the diseased bone and free curetting, in 
inundating the focus of the osseous lesion by pure carbolic 
acid. After an interval of one minute, the acid is removed 
and replaced by pure acohol. Care should be taken in the 
course of the operation to prevent cauterization of the 
surfaces of the cutaneous flaps. The good results obtained 
by the author from this treatment are attributed to the 
double action of the strong carbolic acid. It acts, in the 
first place, as a powerful antiseptic and an energetic 
destroyex of infective agents, and, in the second place, as 
an energetic stimulant of processes of repair. Phenoliza- 
tion is, it is stated. free from any serious risk. Carbolic 
acid, when applied to raw surface in weak solutions, is 
certainly absorbable and capable of acting as a general 
poison, but, on the other hand, when used in the pure 
form and neutralized by alcohol, its action is restricted to 
intense cauterization of the tissues to which it is directly 
applied, and it is not absorbed into the general system. 


283. The Bladder and Inguinal Hernia. 

EUGEN V, ZILAHY (Pest. med.-chir. Presse, No. 29, 1910) 
describes a case of strangulated inguinal hernia, in which 
the bladder was incarcerated in the hernial sac. At the 
operation, after the contents of the sac had been returned 
into the abdominal cavity and the process of isolation of 
the hernial sac was begun, the operator was struck by the 
fact that the sac was thicker than ordinary. The utmost 
care was taken in the isolation of the sac, and when the 
process was complete examination of the remaining mass 
showed that it contained the incarcerated bladder. After 
the resection of the hernial sac it was easy to return the 
bladder into position and the patient made an uninter- 
rupted recovery not complicated by bladder symptoms. 
The diagnosis could only have been made at the operation. 
Afterwards the patient stated that for the last ten years, 
during which the hernia had given rise to no special 
symptoins, he had suffered from pressure and pain on 
urination and that in order to urinate he removed his truss 
and exerted pressure on the hernial region. with his 
hand. 








OBSTETRICS. 


234, Pregnancy: Uterus Duplex Separatus, 
RUDER (Monats. f. Geb. u. Gyn., August, 1910) reports the 
case of a young woman who sought medical advice on 
account of an abdominal swelling and escape of blood from 
the vagina when the abdomen was pressed. Vagina 
duplex was detected and an operation performed. The 
patient married ; three months later the periods were very 
tree, lasting eight days, and then they ceased. The first 
tumour was coincident with the establishment of menstru- 
ation; a tumour again developed after marriage, when the 
periods ceased abruptly. Riider found traces of the vaginal 
septum, and could define a double portion vaginalis of the 
cervix, one-half so much contracted by cicatrization that 
its canal could not be traced. The lower part of the 
abdomen was occupied by an enlarged uterus, and by its 
side a tumour of the bulk of a normal gravid uterus at the 
fourth month. Diagnosis was uncertain, and the cicatri- 
zation of the vagina appeared unfavourable for delivery 
through the natural channel. liider therefore amputated 








the tumour above the vagina. He discovered a pair of 
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completely separate uteri. The appendages were quite 
normal on the side of the non-gravid uterus, which bore no 
decidua and had not discharged anything like a product of 
conception. The gravid uterus bore a Fallopian tube only, 
without an ovary ; after convalescence, Riider is careful to 
add, the periods appeared regularly every four weeks. 
They were not accompanied by pain. No other malforma- 
tion could be found in the pelvis, abdominal viscera, or 
elsewhere. 


Bacillus Coli Infection of the Urinary Tract 
Complicating Pregnancy. 

BURNETT (Journ. Obst. and Gyn. of the Brit. Empire, 
July, 1910) writes that infection of the urinary tract 
by coli during pregnancy is often overlooked, and is 
a complication fraught with grave issues for the mother 
and child. Cases of this affection under the writer’s 
observation have been diagnosed as acute appendicitis, 
acute intestinal obstruction, renal stone, pleurisy, pneu- 
monia, enuresis. The urinary examination should not 
be restricted to a chemical estimation only, as is 
often the case, since bladder symptoms are few or 
absent altogether. The disease may first manifest itself 
in the fourth month of pregnancy, but it has been recog- 
nized at all the subsequent months of pregnancy, the most 
frequent being the fifth and six months. The writer has 
found it to be more frequent in primiparae, but it may com- 
plicate the first or any subsequent pregnancy. Acute cases 
are divided into those with bladder symptoms and those 
showing renal disturbance with few or any bladder 
symptoms. The latter group is the larger. The patient 
suddenly develops a rigor, fever, abdominal pain, which 
becomes restricted to the right renal region, with possibly 
nausea, vomiting, constipation, and furred tongue. The 
urine is scanty and high coloured, or there may be 
frequency of micturition and dysuria. Under palpation 
the patient will locate the pain over McBurney’s point. In 
a number of cases where the bladder symptoms are pro- 
nounced the tenderness is most marked over that organ, 
but it is characteristic to find extreme hyperaesthesia over 
a Wide area in the right kidney region. Examination per 
vaginam may discover a tender spot at the site where the 
right ureter enters the bladder; the ureter may be so 
thickened and dilated as to be palpable from the vagina. 
The fever is sometimes accompanied by repeated rigors: 
at first it rises and falls; after a few days it remains per- 
sistently high, usually indicating either involvement of the 
renal tissue or that the bacillus has attacked some other 
organ. The patient assumes a poisoned look, and delirium 
may be present. The urine is passed without pain, it has 
no odour, it contains pus cells, active leucocytes, and the 
Bacillus coli either in clumps or in isolated distribution. 
The red blood cells usually show the changes characteristic 
of a secondary anaemia. It is rare to tind the Bacillus 
coli in the blood itself. Acute cases untreated run a course 
ot several weeks, with deepening toxaemia and repeated 
rigors. Should the patient not abort, the renal parenchyma 
becomes involved, and septicaemia follows. In the chronic 
type the onset is more insidious, bladder symptoms may 
be absent, and the irregular temperature is the first thing 
to attract attention. Im several non-pregnant women 
Whose cases have been diagnosed as neurasthenia or 
chronic hysteria, the writer has tound pus and a large 
number of Bacillus colé in the urine, although no urinary 
Symptoms have been present. 
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GYNAECOLOGY. 


Ectopion Vesicae: Total Absence of 
Symphysis in Adult, 

MOR (Monats. f. Geb. u. Gyn., 1910) reports an extreme 
case of ectopion in a single woman aged 354. Although 
undersized and weak, she had never had any serious 
illness, and she had menstruated regularly since puberty. 
Unable on account of incontinence of urine to be admitted 
to her village school, she was illiterate, yet she was able to 
perform hard work on a farm. Above all, until quite 
recently this unfortunate person was able to walk with 
little difficulty or fatigue. Recently she felt fatigue after 
hard work, and for that reason she sought medical advice. 
The pubic bones lay a handbreadth apart. The ectopion 
was of the well-known extreme type. A half clitoris was 
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detected at the anterior end of each labium minus, the 
anterior wall of the vagina was prolapsed, the portio and 
0s externum were ill-developed, and the body of the uterus 
was retroflexed, its cavity measuring under two inches. 
On rectal palpation the uterus was found to be slightly 
The perineum was well formed. The mucous 


bicornuate. 








membrane of the bladder lay completely open, the orifices 
of the ureters were far apart. Urine could be made to 
flow from them on pressure against the anterior wall of the 
rectum. The ureters were distinctly dilated just above 
their termination. The urine, which could be pressed out 
of the right ureter, was quite clear and free from albumen, 
but that which issued from the left was turbid and highly 
albuminous; its sediment contained epithelial cells in 
clusters, but no casts. The integuments of the inner side 
of the thighs and of the buttocks were not so excoriated as 
might have been expected, yet the patient when in bed lay 
in a pool of urine. Mohr would not undertake any opera- 
tion, but he applied an apparatus which protected the 
exposed bladder as well as serving as a urinal; he found 
it difficult to keep clean. Kiistner, in a discussion on this 
case, admitted that Trendelenburg’s plastic operation, 
though it protected the bladder, was of questionable value; 
he had tried it in two adult female patients. 











THERAPEUTICS. 


237. “606” in Syphilis. 

M. S. KAKELS, New York (Med. Record, September 24th, 
1910) presents a preliminary report on the first 2 cases of 
syphilis treated in America by the Ehrlich-Hata prepara- 
tion, ‘*606.’’ The first case was in the person of a man 
24 years old, who had an extensive gummatous infiltration 
of the liver; he had had the initial one three years before, 
and gave a positive Wassermann reaction. An injection of 
5 decigrams of ‘‘ 606’ was soon followed by signs of better- 
ment, and within two days the large tumour had very 
markedly decreased in size. The second case was that of 
a man, 36 years old, who had suffered from syphilis for 
three years; the disease was markedly obstinate, respond- 
ing hardly at all to the usual specific remedies. He was 
finally practically given up by his physicians, and death 
was regarded as certain within a short time. Within two 
days after an injection of 3 decigrams of ‘‘606”’ a marked 
improvement was noted, and within one week the ulcera- 
tion and pustules had almost disappeared; a broken-down 
gumma on the nose was filled up with healthy granula- 
tions; a large and deep ulcer on the malleolus was also 
filled with healthy granulations, and epidermis was be- 
gipning to grow over it: and other subcutaneous gummata 
were rapidly diminishing in size. John A. Fordyce (Med. 
Record, October 1st, 1910) summarizes the results of the 
Ebrlich-Hata preparation in 16 cases of syphilis, among 
them 1 of scaling syphilis of the palms, 1 of early malignant 
syphilis with ulcerative, rupial and fungating lesions of 
the face, chest and arm, 1 of multiple chancers of the 
lips, 1 of optic neuritis, and 1 of central syphilis. He also 
reports 4 cases treated in the past months, the histories of 
which were not included in the article summarized. In 
all these cases the improvement was most marked, in only 
1 were there any serious symptoms, and in 1 only a relapse 
occurred. The author describes the method of preparing 
and administering the remedy after the latest modified 
Wechselmann method. The dose recommended by Ehrlich 
was 0.3 gram, but the author advises larger doses, in some 
cases as high as 0.6 or 0.7 gram. 


238. Saline Infusions. 
AFTER defining this method of treatment as having for its 
purpose the replacement of a certain quantity of blood, or 
to promote a lavage of the blood, Lemoine (Nord méd., 
September 15th, 1910) relates the history of the practice of 
saline injections and the indications for their use. He 
suggests that Hayem’s solution—which consists of sulphate 
of soda, 10 grams; chloride of sodium, 5 grams, to 1,000 
grams of distilled water—is the one to be more generally 
employed. He refers also to the serum of Quinton, which 
is obtained by the sterilization of sea water. The most 
suitable places for the injection are the flanks, the dorso- 
lumbar region, and the buttock, and the amount of saline 
to be used varies between 200 c.cm. to 1,000 c.cm. After 
injection a little light massage facilitates absorption. The 
rate of absorption varies with the blood tension. In cases 
of haemorrhage, with a state of hypotension, the fluid is 
absorbed rapidly, while the reverse is the case in hyper- 
tension. An injection of less than 500 grams produces 
little effect other than a tendency to somnolence, increased 
perspiration, and frequency of micturition. When an in- 
jection of 900 grams or over is given, the reaction is more 
pronounced. The pulse is augmented in volume, and 
becomes more regular; the patient has an urgent desire 
for micturition; there is some diarrhoea, and a little later 
there may be chills, followed by sweating. On the nervous 
31342 





68 wrote Jorn J 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Oct. 29, 1910, 








system the general effect is one of stimulation and excita- 
tion. When the saline is given intravenously, the effect is 
more immediate and marked. According to some autho- 
rities, toxic effects have followed the intravenous method 
experimentally, but the author believes that danger can 
only arise when renal insufficiency exists. If elimina- 
tion cannot take place by this channel, in such a case 
there is a risk of hydrothorax or oedema of the lung. In 
all other respects the intravenous method results bene- 
ficially. The therapeutic indications are much the same 
in both cases, and the choice of method depends upon the 
state of the patient and the severity of the case. The 
method finds a place in severe haemorrhages ; in chlorosis, 
where small doses are given repeated at intervals of six 
days; in uraemia; in eclampsia; and diabetic coma, in 
which large doses given intravenously have the best 
results. In the various intoxications — especially in 
saturnism, in the adynamic form of typhoid, and in 
pneumonia with low blood tension and profound nervous 
symptoms—saline injections are of great value. It may 
be used also in acute infective conditions such as malignant 
endocarditis and puerperal fever. The author then dis- 
cusses the contraindications. Any evident weakness of 
the myocardium is undesirable. This, however, he pro- 
poses to combat by incorporating caffeine with the saline 
solution at the moment of employment. Any pronounced 
oedema or valvular affections of the heart with a condition 
of asystole are likewise contraindications. Briefly, the 
employment of the method is contingent upon the state of 
the heart organically and that of the renal function. 


239. Resistance of Malaria Parasites to Quinine. 
NOCHT AND H. WERNER (Deut. med. Woch., August 25th, 
1910) report a series of unusual cases of malaria in persons 
who were infected in Brazil. A degree of resistance to 
quinine on the part of malaria parasites has already been 
described by Couto, but the autbors declare that, even 
remembering this report, they were quite unprepared for 
so marked a resistance. The cases hailed from the upper 
course of the Madeira-Mamore River. Of 90 cases, 56 were 
tertian, 15 were tropical fever, and 19 were mixed infec- 
tions. There were no quartan cases. Quinine proved 
incapable of preventing relapses in these cases, even when 
the doses were increased from 1 gram to 2 grams or more. 
Methylene blue also failed to do good, and was probably 
even less active than quinine. A distinct and highly 
prompt antiparasitic action was obtained with Ehrlich- 
Hata’s dioxy:-diamido-arseno-benzol, given intramuscularly 
in doses of 0.3 gram. In only one of the cases in which it 
was tried, however, did it succeed in clearing the parasites 
out permanently. The authors are, however, still experi- 
menting in this direction: They add that the cases were 
distinctive in several characteristics, and complications 
affecting the intestines, lungs, and nervous system were 
frequent and severe. 


240. Sajodin 
ARMIN WEISS (Pest. med.-chir. Presse, No. 12, 1910) de- 
scribes a case of obstinate joint affection successfully 
treated with sajodin. The patient (the author’s wife) was 54 
years of age, and had suffered at intervals for years from 
rheumatic symptoms. In the illness here described there 
was a history of injury to the hand and a painful, tender, 
reddened area developed over the knuckle of the little 
finger. The pain increased and extended to the shoulder, 
necessitating the use of a splint for the finger and a sling 
forthe arm. Antiphlogistic treatment was tried without 
effect; at the end of three days the finger was much 
swollen, bluish red in colour, and extremely tender, but 
there was no sign of pus, and a diagnosis of gout was made. 
In spite of treatment the condition remained unchanged 
for from five to six weeks. The patient was then admitted 
to hospital and examined with Roentgen rays, when 
periostitis with caries of the bone was found, and an 
opinion was expressed that amputation of the finger or 
enucleation would become necessary. The disease was 
thought to be due to staying ina damp house. As soon as 
the patient returned home Weiss began to give sajodin in 
doses of 0.5 gram (7.7162 grains) three times a day, with 
the result that after eight days the size of the finger was 
already diminished, while at the end of three weeks, in 
spite of an intermission of treatment for a few days 
because of the appearance of a rash, the finger, though 
still stiff, was scarcely noticeably thickened and was no 
longer painful. The case is a clear example of the iodine 
action of sajodin. The author finds that sajodin causes no 
disturbance of digestion or appetite, is tasteless and with- 
out odour, and is readily taken. In specially sensitive 





patients slight symptoms of iodism may appear, but even 
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in such patients toleration of the drug is soon acquired and 
symptoms of iodism quickly dlsappear if the use of sajodin 
is discontinued for a few days. The ordinary dose is one 
0.5 gram tablet (7.7162 grains) three times a day, but in 
many cases one or two tablets a day are sufficient. 


241, Causes of the Retention of Bromine. 

E. FREY (Deut. med. Woch., August 18th, 1910) has investi- 
gated the conditions which lead to a retention of bromine 
in the organism after prolonged medication with bromides 
and the displacement of chlorine by bromine in the blood. 
It is well known that when a diet containing only smal} 
quantities of chlorides is given together with bromides, 
the excretion of the latter takes place slowly and incom- 
pletely. Having determined tbat the diuretic action of 
the two classes of salt is apparently of equal strength, 
and that there is no difference in the rate of diffusion of 
bromides and chlorides in the tissue fluids, he proceeded 
to carry out certain experiments on rabbits, which showed 
that when the animal is rendered poor in common salt, 
a sipgle dose of bromides will produce a greater rise in 
the chlorides than if a dose of sodium chloride had been 
given. An animal which is rendered poor in salts, but 
which received both chlorides and bromides, economizes 
equally with both. The variations which take place with 
regard to the altered retention of excretion of the two 
classes of salt affect both without preference. Lastly, he 
found that the relative proportion of the two in the urine 
indicated the proportion of the two in the blood. The facit 
of these results is that the kidney does not distinguish 
between bromine and chlorine, and the practical expe- 
rience that, when little sodium chloride is given in the 
food, bromides work more energetically, is explained. 








PATHOLOGY. 


242. Anaphylax's. 

ANDERSON AND FROST (U.S... Hygienic Laboratory Bulletin, 
No. 64, June, 1910) have investigated the antibodies con- 
cerned in anaphylaxis, and consider that the essential 
agent in the passive transference of anaphylaxis is 
‘‘allergin,’’ a term which designates an antibody charac- 
teristic of anaphylaxis, and specific for its antigen. They 
have found that 3 c.cm. of serum from a guinea-pig 
sensitized by a single small injection of horse serum 
regularly contain sufficient allergin to sensitize normal 
guinea-pigs to an injection of horse serum twenty-four 
hours later; 0.01 c.cm. of horse serum was always found 
sufficient to neutralize the allergin in 3 c.cm. of sensitive 
guinea-pig serum, and in many cases a much smaller 
quantity was enough. When guinea-pigs were given 
0.01 c.cm. of horse serum, followed at various intervals 
by the injection of 3c.cm. of sensitive guinea-pig serum, 
passive sensitization was prevented when the interval was 
not greater than twelve hours; when it was longer— 
fifteen to eighteen hours—passive hypersusceptibility was 
modified but not constantly prevented. When normal 
guinea-pigs were given 3 c.cm. of sensitive guinea-pig 
serum and, at various intervals up to twenty-four hours, 
0.01 c.cm. of normal horse serum, passive anaphylaxis 
was prevented in those animals which received the horse 
serum within six hours after receiving the sensitive 
guinea-pig serum. In the remainder of the series passive 
anaphylaxis was either prevented or modified. This 
would seem to indicate that within six hours the allergin 
had become ‘ bound’’ in some way, so that it could no 
longer be neutralized by the injection of horse serum in 
the amount used. Mixtures of 3 c.cm. of sensitive guinea- 
pig serum, with varying amounts of the specific antigen, 
sensitized normal guinea-pigs when tested nineteen days 
later. Attempts to absorb the anaphylactic antibody from 
sensitive guinea-pig serum by contact for four hours with 
various organs of normal or sensitive guinea-pigs were not 
successful. The amount of allergin was apparently not 
diminished by this procedure. The authors found that 
the degree of hypersusceptibility conferred by equal 
amounts of sensitive serum was greater after fifteen days 
than after 1 day; even after fifteen days, however, their 
guinea-pigs were not sensitized by less than 1 c.cm. of 
sensitive serum. They also found that immediate ana- 
phylactic symptoms could be produced in normal animals 
by the injection of suitable mixtures of antigen and ana- 
phylactic antibody. Temperatures of 56° to 58° C. for one 
hour did not destroy the anaphylactic antibody in sensitive 
guinea-pig serum, but these temperatures appeared in 
some cases to impair its activity. 
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MEDICINE. 


243. Autochthonous Amoebic Dysentery. 


GAVIN (Sem. méd., August 24th, 1910) details one of the rare 
cases of amoebic dysentery of temperate climates. The 
patient was a woman of 40, and neither she nor any of her 
tamily had ever been abroad. There was nothing of note 
in her family history, although she had suffered from 
enteric fever a good many years ago. She entered hospital 
suffering from abdominal pains and diarrhoea. This state 
of affairs had lasted for about nine years, the motions 
being bloodstained and glairy—-more frequent at night or 
after food. The motion was urgent, and accompanied asa 
rule by sacral pain and violent abdominal pain. The 
abdomen was distended. She suffered from headache, 
slept badly, had cold feet, and was losing weight. On 
examination, the caecum and ascending colon were found 
to be tender on palpation. Her breath was fetid, and the 
tongue was coated. The other organs were normal. 
Microscopic examination of the fresh faeces ‘showed 
numerous amoebae in a very active state. Lavements 
containing 2 grams of ipecacuanha were administered for 
some days, but without any appreciable effect on the con- 
dition, and finally 2 grams of quinine sulphate were 
given daily with a lavement containing tannin, and this 
had a marked effect in diminishing the number of stools to 
two or three per diem, although amoebae were still found 
in the fresh faeces. The author then describes the charac- 
teristics of the amoebae found in his patient. He believes 
it has not been noted before, and that it is totally distinct 
from Anocba histolytica and Amocbu tetragena. He goes 
on to say that inoculation of a young cat with the faeces 
of the patient per rectum resulted in all the symptoms of 
acute dysentery in about nine days. Further inoculations 
of other cats with the excreta of each had the same result, 
death in each case resulting in about twenty-four days. 
The post-mortem evidence was not very distinctive, and 
consisted of a sanguineous, adherent exudate, and a series 
of small ulcers varying in size up to a lentil, chiefly in the 
large intestine. The author concludes by saying that it is 
achronic form of dysentery. but unlike the dysentery of 
hot countries, and produces no complications such as 
abscess of the liver. 


244, Remissions in General Paralysis. 

PAtt LUCAS-CHAMPIONNIERE (Journ. de méd., August 10th, 
1910) reports several cases of general paralysis under the 
care of Professor Ballet in the Asylum St. Anne, in which 
there was complete remission of the disease for periods 
varying from two to five years. In each case the patients 
presented the well-known symptom complex at the com- 
mencement—the grandiose ideas; a general state of 
mental exaltation; tabetic phenomena; loss of reflexes, 
lightning pains and the Argyli Robertson pupil. During 
the intermissions most of the typical features of the disease 
were in abeyance, so much so as to lead the ordinary 
observer to suppose the patient was in a normal condition. 
Memory as a rule was good, and in some cases the patients 
could do good work. This was particularly to be remarked 
in the case of one girl, who in addition to the ordinary 
symptoms of the disease had had several apoplectiform 
attacks with fever—a type of the disease which as a rule 
results in rapid enfeeblement. The sole evidences of 
disease in these cases was the Argyll Robertson pupil, 
Which persisted, and a certain unnaturally beatific expres- 
sion of countenance. There was also a slight degree of 
leucocytosis. There can be no doubt that general paralysis 
is not always totally progressive, and docs sometimes 
undergo spontaneous arrest. A difficulty in such cases in 
asylum practice is the fact that the patient’s friends, seeing 
him apparently in normal health, frequently insist on his 
release, with the too frequent result that a relapse occurs. 


245, Acquired Haemolytic Ictero-anaemia. 
BARTON (Amer. Journ. of Med. Sci., August, 1910), from a 
study of the literature and one personally observed case, 
discusses the condition of acquired haemolytic ictero- 
anaemia (Widal’s syndrome), a disease of adult life which 
is characterized by the development of icterus and 
anaemia with splenic enlargement, urobilinuria, and a 
haemolysis associated with an abnormal fragility of the 
red blood corpuscles. The condition is more common in 





females than in males, and commences insidiously with 
indefinite symptoms of malaise, headache, and palpitation. 
Acholuric jaundice of varying intensity soon occurs, but is 
unaccompanied by itching, bradycardia, or emaciation, 
and the stools are normal in colour, and the urine, though 
dark, contains urobilin but no bile pigment. Simul- 
taneously with the icterus marked anaemiaand enlargement 
of the spleen occur. The disease when once established 
tends to chronicity, with peculiar alternate exacerbations 
and improvement in all the symptoms. The fundamental 
cause of the condition is a haemolysis due to an increased 
fragility of the red blood corpuscles, and the absence of 
biliary acids in the blood and urine and of any signs of 
taurocholic intoxication would seem to show that the 
pigment is formed within the blood rather than in the 
liver. A careful blood examination in any doubtful case 
will clear up the diagnosis, but an acquired icterus asso- 
ciated with anaemia, splenic enlargement, normal-coloure@ 
stools, and absence of any signs of taurocholaemia should 
arouse suspicion as to the case being one of acquired 
haemolytic ictero-anaemia. 


246, Infantile Scurvy. 

PEHU (Prov. méd., August, 1910) discusses 3 cases of in- 
fantile scurvy, and points out that this complaint is not 
so rare as has been stated. The first case had been 
weaned, and had lived for seven months on sterilized milk 
only. He then began to have tenderness and painin his 
legs, and to cry loudly when touched. He had six teeth, 
and a small ecchymosis and swelling of the gums was 
present. He rapidly improved on lemon juice, potato 
tlour. and citrate of soda. The second cbild had been 
breast-fed for nine months, then for two months he had 
sterilized milk, and, finally, for six months a patent food 
only. He was not rachitic, but had digestive disturbance ; 
there were present ecchymoses on the conjunctivae, 
insides of the hips, and round the gums. After twelve 
days of treatment these haemorrhagic signs had dis- 
appeared. The third child had been breast-fed for thirteen 
months, and afterwards lived upon boiled milk and patent 
foods. He suffered from pain in his legs, and from attacks 
of dyspnoea and laryngitis. There was some bleeding from 
the gums, and purpuric spots on the thighs. Antiscorbutic 
treatment gave a favourable result. All 3 cases were 
typical of Barlow's disease, and recovered when fresh food 
was given. In very young children the diagnosis is 
obscure; the pain and tenderness in the legs may be 
attributed to syphilis, osteomyelitis, or poliomyelitis, or 
even tetanus. When such pain is present, it should lead 
to a careful examination of the gums; the alterations in 
the mucous membrane may be slight, or may show much 
swelling, areadiness to bleed, and even ulceration. 


247. Albumen Test in Tuberculous Expectoration. 
ACCORDING to Roger the expectoration in tubercle contains 
albumen, whilst in ordinary acute or chronic bronchitis 
(cardiopaths and nephritics being excluded) there is no 
albumen. Trona (Gazz. degli Osped., No. 81, July, 1910), 
after some experience, declares that Roger’s results are in 
the main reliable—for example, out of 19 cases of supposed 
non-tuberculous bronchitis, 18 gave a negative result. The 
technique is simple, about 5 c.cm. of the sputa are diluted 
with 15 to 20c.cm. of physiological solution, well shaken, and 
to this is added 5 m acetic acid to precipitate the mucin, 
shake and filter and examine the filtrate for albumen 
either by the heat test, or, as Trona prefers, by the tri- 
chloracetic test. By this test all the known tuberculous 
cases examined gave a positive result. Where there is 
cardiac or renal mischief the test is not reliable. 





SURGERY. 


248. Combined Surgical and X-Ray Treatment 
in Cutaneous Epithelioma,. 
A MIXED method, consisting of surgical scraping and sub- 
sequent x-ray treatment, is advocated by Belot and 
Chaperon (Arch. d’élec. méd., September 10th, 1910) for 
the greater number of cutaneous epitheliomata. By 
scraping the diseased part with the curette, the authors 
abrase the vegetating and ulcerating surfaces, and make a 
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preparatory cleansing of the region, so as to ensure the 
most favourable conditions for irradiation. They do not 
make a thorough excision or attempt a purely surgical 
cure, but prefer to husband the tissues in order to make 
their reparation more easy and rapid. If the curette has 
overlooked epithelial cancer cells, the x rays, thanks to 
their selective action, will destroy them. This destruction 
becomes an easier matter after the preliminary scraping, 
because the thickness of the tissues which the rays have 
to traverse has been notably reduced. Thismixed method 
finds its principal indications in vegetating epithelioma, 
with projecting tumours. The intervention of the curette 
is cf great assistance when crusts and horny obstructions 
prevent the rays from striking directly upon the diseased 
surface. A form of epithelioma in which the mixed method 
is absolutely necessary is the pearly variety. Itis only in 
exceptional cases that the x rays by themselves can bring 
about the disappearance of the epithelial pearls. Gener- 
ally they remain embedded in the skin, and always are 
dangerous relics. A slight application of the curette is 
sufficient to remove them, and an 2z-ray sitting completes 
the cure. In flat, cicatricial epithelioma, where fibrous 
tissue is an obstacle to the radiation, the curette is 
desirable, audit is of special value in rodent ulcer, where 
there is central ulceration and a hard swelling, in which 
latter is concentrated the proliferating activity of tbe 
lesion. When the attack is left to the x rays alone it 
becomes necessary toirradiate the projecting border with 
greater intensity than the ulcerated centre. This is 
always a delicate application, and the procedure becomes 
greatly simplified by previous abrasion of the swelling, 
thus smoothing the lesion and cleaning the ulcer. The 
authors are careful to state that the curettage must not 
be considered as a cloak for some supposed inefficacy on 
the part of the « rays. The rays can only act where they 
are absorbed, and their absorption in a given region 
diminishes very rapidly the greater the depth of tissue 
through which it is necessary for them to reach. There- 
fore the preliminary removal of scales and similar 
impedimenta is greatly to be desired. General anaes- 
thesia is rarely necessary for the curettage; a local 
anaesthetic, such as cocaine hydrochlorate, is almost 
always sufficient. The gz-ray dose absorbed by the opera- 
tion wound varies from 7 to 15 H., the rays being 
numbered 6 or 7 on the Benoist scale. An epithelioma 
which has never previously been treated may receive a 
higher dose than a neoplasm which has already been 
under operation. A previous radiotherapeutic treatment 
should render the operator very prudent, and the dose in 
that case should be reduced to5 or 7 H. From fifteen to 
twenty days later, at a fresh sitting, a smaller dose than 
the first may be given (5to6 H.), anda still smaller dose 
after a similar or more lengthy interval. The treatment 
should be continued after a cure appears to have been 
obtained, because total destruction of the neoplastic 
elements does not always coincide with the apparent 
amelioration. After cicatrization the authors have 
recourse to aluminium filters. Generally speaking, 
within three weeks after curettage and the first irradia- 
tion, the lesion is clearly modified, and complete cica- 
trization is obtained in six or eight weeks. The cicatrix 
is smooth and supple, and without adherences to the sub- 
jacent tissue. The scraping is well accepted by the 
patients, and the sittings are neither too long nor too 
frequently repeated. 


240, Intussusception. 
CH. VIARMAY (Prov. med., April 9th, 1910) reports two 
cases of this accident in young children, on which he has 
recently had to operate under differing conditions and 
with unequal success. The results go to show that this 
grave condition can be cured by early operation. He 
thinks that if the case can be seen before adhesions 
grow between the serous surfaces of the entrant and 
containing portionsof the bowel there is every chance 
of reducing the invaginated portion by a simple and 
harmless operation. If operation is delayed it is neces- 
sary to resect the mass—a much more serious under- 
taking. The cases which he quotes bear this out. The 
first was the case of an infantof 6 months. It had the 
usual symptoms of intussusception—severe abdominal 
pain, vomiting, and frequent bloody stools. It had been 
ill for four days when first seen. There was found on 
examidation a large sausage-shaped mass extending from 
the right iliac fossa to the border of the false ribs. No 
other diagnosis being possible, immediate intervention 
was thought necessary. Under chloroform an incision 
was made along the border of the right rectus. As was 


anticipated, a large invaginated mass of bowel was found. 
This was brought out through the abdominal wound and 
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efforts made to reduce it by manipulation, but without 
success. An incision was then made into the anterior wall 
of the ascending colon and the invaginated portion of 
bowel removed through this opening, the head of the 
tumour being found to be gangrenous. The only course 
to follow then was to resect the invaginated portion 
of the gut. This was done, and the cut end of the ileum 
joined to the ascending colon by anastomosis. The abdo- 
men was closed without drainage. The child bore the 
operation well, but finally died of shock during the follow- 
ing night. The second case was that of a boy.of 3 years, 
and the symptoms were similar to those just related. On 
exanination the abdomen was found to be distended, and 
palpation indicated in its upper part—corresponding to the 
transverse colon—a sausage-shaped mass. The caecum 
and right iliac fossa showed nothing abnormal. In this 
instance the operation was undertaken about eight hours 
after the onset of the symptoms. A transverse incision 
was made above the umbilicus, and on opening the peri- 
toneum the transverse colon was found to be distended, 
slightly bluish in colour, and containing a soft mass which 
was obviously an intussusception. There was no trace of 
exudation or adhesion anywhere. By careful traction and 
manipulation the invaginated portion of bowel was dis- 
engaged, and found to be markedly oedematous. The 
caecum and lower end of the ileum were found to have 
a very free range of movement, due evidently to an in- 
adequate mesocolon. This state of things being a frequent 
source of intussusception, the last few centimetres ot the 
ileum were tixed and the abdominal wound closed without 
drainage. The whole cperation lasted fifteen minutes. On 
the third day. as there had been no spontaneous movement 
of the bowels, a dose of castor oil was given, which brought 
about several evacuations without pain. Recovery was 
rapid. 


250. Fracture of the Pubic Bone, 

TRUMAN ABBE (Med. Record, October 15th, 1910) gives the 
history of a case in which a fracture of the pubic bone on 
the left side was caused by a fall on the hip. The dia- 
gnosis was confirmed by the x-ray examination. The 
symptoms were inability to turn over in bed, or to move 
the left leg fully from the hip, with tenderness over the 
ramus of the pubes on the left. Pressing together the 
great trochanters or the iliac crests caused pain in the 
pubes. Strapping the pelvis with an encircling band gave 
comfort and enabled the patient to turn in bed and move 
the leg better. The case resulted in recovery with a 
good gait. 











OBSTETRICS. 


251. Dystocia from Pelvic Tumour. 
COUVELAIRE (Ann. de qynéc. et d’obstét., September, 1910) 
recently read, before the Obstetrical Society of Paris, a 
case which gave rise to much discussion. A primipara, 
aged 34, was sent into the Baudelocque clinic in labour at 
term. The labour had lasted for fifty hours and the 
forceps was applied several times by two doctors. The 
fetal head lay at the inlet, not engaged, and the pelvic 
cavity was blocked by a hard tumour bulging downwards 
towards the vulva. Anteriorly to it a sero-sanguineous 
swelling, like a caput succedaneum, could be felt at the 
uppermost part of the elongated vagina, projecting 
from a fully-dilated cervix. The fetal heart sounds 
were clear, but fluid, tinged with meconium, came 
away. Couvelaire could not determine with precision 
the connexions of the tumour which prevented de- 
livery. He made an abdominal incision and delivered 
the body of the uterus, at once laying it open by a 
median incision above the inferior segment, through the 
area of placental insertion. An asphyxiated child was 
extracted, and restored to animation; it weighed 7? lb., 
and its head and face bore the marks of the forceps, and 
were badly bruised. Death from meningeal haemorrhage 
occurred on the second day. The empty uterus was found 
to be connected by a very long pedicle twisted two turns 
with the tumour, which was perfectly non-adherent. It 
weighed } lb., and although its surface was smooth it was 
made up of nodules of fibro-myomatous tissue. It was 
implanted on the tubo-ovarian fimbria of the left Fallopian 
tube. The uterus was removed with the tumour by supra- 
vaginal hysterectomy, and the patient recovered. Funck- 
Brentano and Bouffe de Saint-Biaise believed that had the 
tumour been reduced and removed, spontaneous delivery 
might have been possible. Lepage thought that basio- 
tripsy was practicable in a case of this kird. Couvelaire 
maintained that forty-eight hours earlier conservative 
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Caesarean section could have been practised, and he had 
to treat the case, when no doubt the blades of the 
pasiotribe might have been introduced, as the forceps had 
already been passed into the uterine cavity. But it was 
impossible to define the relations of the tumour, and 
therefore dangerous to ply the basiotribe in the dark, and, 
on the other hand, the child was still living. As for the 
sacrifice of the uterus in this case, it facilitated the re- 
moval of a big, solid tumour, which filled the pelvis. Had 
the new growth been an ovarian cyst of small size, it 
might have been drawn up and removed, labour being 
thus made practicable through the natural channel. The 
difficulty in determining the nature of the tumour induced 
him to follow the course which had been so strongly 
criticized in the discussion. 


252, Five Caesarean Sections on One Patient, 

DAVIS (Bull. Lying-in Hosp. City New York, March, 1910) 
reports a case which illustrates the possibility of repeat- 
edly emptying the full-term uterus successfully for the 
mother and child by the Caesarean method. The first 
child was only delivered by craniotomy, the second, third, 
and fourth by the Caesarean method. The patient then 
had an abortion when six weeks pregnant, and arrived at 
the hospital two years later having been in labour for 
some hours. During the operation it was found necessary 
to make an opening rather larger than usual because the 
cicatricial tissue did not stretch as readily as in former 
deliveries. There were also rather extensive mesh-like 
adhesions in the omentum and about the intestines above 
the fundus. The anterior uterine wall had irregular thin 
places in it, and the cicatrix of the last operation was 
plainly visible. After delivery there was profuse haemor- 
rhage from the sinuses in the uterine wall and from the 
placental site, the uterus being in a state of atony, 
although ergot had been given before beginning the 
anaesthetic. Irom the condition of the uterine wall and 
the nature of the adhesions in the omentum it was con- 
sidered unsafe for this woman to bear any more children. 
A section was taken out of the left tube and the peritoneum 
sutured over the uterine end. The right tube could not be 
found without breaking up adhesions and endangering the 
recent uterine wound. Recovery was excellent, the patient 
jeaving the hospital on the sixteenth day. 








GYNAECOLOGY. 


The X-Ray Treatment of Fibroma of the 
Uterus. 

IN a paper summarized in the EPITOME of February 12th, 
1910 (No. 91), H. Bordier stated that the suppression of the 
menses following upon a certain x-ray dose received by 
the ovaries was the effectual factor in procuring the regres- 
sion of an interstitial fibroma of the uterus. Since that time 
he has had the opportunity of making a number of fresh 
observations, and writes (Arch. d’élec. med., June 10th, 
1910) that he has modified his former opinion. He finds now 
that the direct action of the x rays upon the fibromatous 
cells is indisputable, and he cites cases in which, before 
there was any artificial menopause, a very considerable 
diminution of the fibroma was obtained. Nevertheless, 
the progressive atrophy of the tumour, which begun soon 
after the commencement of .r-ray treatment and before the 
disappearance of the menses, was greatly accelerated 
When, owing to the continuous z-ray action upon the 
Ovaries, the menopause was achieved. The time that 
elapses from the commencement of radio-therapeutic 
treatment to the cessation of the menses depends upon 
the thickness of the fibrous mass in front of the ovaries, 
and also upon the age of the patient. In a woman 
of 40 years, having a fibroma the size of two fists, the 
menses may be expected to fail at the fourth month from 
the commencement of treatment if Bordier’s technique 
is followed. The patient is extended on the couch, and 
the tube in the first place is directed towards the right 
Ovarian region. A platino-cyanide pastille is placed on the 
skin at the same region, and a filter of 1 mm. thickness of 
aluminium applied on the abdomen. His tube—a Miiller, 
With cooled anticathode—is set with its wall at a distance 
of 5 to 8 c.cm. from the skin, the tube having a diameter of 
16¢c.cm. The irradiation is arrested when the dose under 
the filter measures 2 units I (about 4 Holzknecht units is 
equal to 2 Bordier). ‘he quality of the rays employed is 
10-20 Benoist, the tube being very hard. On the same day 
the left ovarian region is subjected tothe same irradiation. 
A free day is allowed to elapse before the middle part of 
the fibroma is irradiated, and in this case the filter 


253. 





employed is 34mm. in thickness. After another day’s 
interval new irradiations are made to left and right, and, 
after still another free day, an irradiation in the middle 
line. Finally, a third irradiation is made in each of the 
three directions, but the filter for the right and left 
irradiations is now 14 mm. in thickness, that for the 
middle line remaining at 3;mm. The patient is then 
left to rest for three weeks, when the same treatment is 
repeated, and again repeated until the clinical cure is 
obtained. Bordier has not observed any reaction other 
than erythema and desquamation. The duration of 
treatment varies from three to eight months. 


254. Congenital Sacral Dermoid. 

MOUCHET (Annales de qynéc. et d’obstét., August, 1910 
recently operated on a female infant, her mother’s fourth 
child, born presenting at the vertex. There was no 
history of any tumour or malformation in the family. 
The child weighed 8}1b. at birth. Delivery was easy, 
although a huge, soft, fluctuating tumour sprang from 
the sacro-coccygeal region, considerably lobulated. Its 
greatest circumference was 13}in., the circumference of 
its attachment 10in. Its vertical was greater than its 
horizontal diameter. On palpation its consistence-varied 
greatly at differcnt points; a bony mass was detected 
lying rather superficially. It lay over the sacrum, extend- 
ing to the buttocks and pushing the anus considerably 
forwards. It could not be reduced in the least degree by 
pressure, nor did it swell when the infant cried. The 
skin was healthy, but close to its base there was a 
dimple bearing a thick tuft of short hair. One big lobe 
was quite transparent. As there was some threatening of 
sloughing of the the integument Mouchet operated. He 
met with less difficulties than might have been expected. 
He made two curved incisions from the upper part of the 
sacrum to the anus, meeting at both their extremities. 
Enucleation proved easy, the deep dissection was per- 
formed slowly and carefully lest the vertebral canal and 
its contents might be involved. There was very little loss 
of blood. The flaps were closed with silkworm-gut and a 
strip of sterilized gauze introduced into the big cavity un- 
avoidably left by the enucleation. Chloroform was the 
anaesthetic employed, and there was no distinct post- 
operative shock. A little suppuration followed, but the 
wound healed well and the sutures were removed on the 
eighth day. The tumour, exhibited at a meeting of the 
Société Anatomique de Paris, weighed 4 lb. It was a 
multilocular dermoid cyst bearing five molar teeth, one 
incisor, with brain substance, erectile tissue, fat, skin, and 
hair. The sacrum and coccyx were not directly connected 
with the tumour. 








THERAPEUTICS. 


255. ** 606." 
ABRAHAM I. WOLBARST, of New York, states (Wed. Record, 
October 15th, 1910) that it is too early to make any positive 
statement on the value of this preparation in syphilis and 
parasyphilitic conditions. It seems to offer the possibility 
of an earlier removal of the initial lesion than by any 
means hitherto known, except incision. Secondary lesions 
usually disappear within from several days to two weeks. 
Gummata that have resisted mercury and iodides for years 
have disappeared in from three to six weeks. The results 
are not so brilliant in the parasyphilitic conditions and 
nerve lesions of syphilis. In the majority of cases the 
Wassermann reaction changes from positive to negative 
after six to eight weeks. A gain in weight is a constant 
effect in some cases. After reporting seven striking cases 
that he has observed, the author concludes that ‘‘606’’ is 
apparently the most potent and effective remedy that 
science has yet produced for the treatment of these 


diseases. 


256. The Kromayer Lamp in Skin Affections. 
NoGIER (Arch. d’élec. méd., March, 1910) discusses the 
indications for the employment of the actinic rays in thera- 
peutics. The author was one of the first to recognize the 
value of the Cooper-Hewitt mercury-vapour lamp for 
general applications in the form of light baths, and up to 
the time of writing he has obtained none but favourable 
results with this agent. The light baths are indicated in 
obesity and gout; he has seen them succeed in anaemia 
and chlorosis, and good results have been obtained in the 
relief of pain attending old salpingitis. After prolonged 
applications of the light the patients experience a super- 
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ficial ‘‘ baking,’’ and the skin becomes tanned as in sun- 
burn. For local light applications Nogier highly praises 
the quartz lamp of Kromayer. When it is used together 
with a screen of deep-blue uviol glass (uviol is an abbrevia- 
tion of ultra-violet, and is applied to a filter which allows 
ultra-violet radiations much shorter than the glass to pass) 
against the quartz window, he does not hesitate to describe 
it as the first of the actinic sources. Its U-shaped form 
and its lack of heat permit the concentration of an intense 
radiation upon a small surface. With this agent, in cases 
of lupus tuberculosus, one compresses the tissues with the 
uviol filter, and gives a sitting of from fifteen to twenty 
minutes. At intervals of about fifteen days, from five to 
seven applications are made on the part. In lupus 
erythematosus the results are not so good. Applications 
should be made without the filter, with the lamp in contact. 
Vascular naevi require more energetic radiation, the lamp, 
with filter, being held in contact with the part for twenty 
or thirty minutes. The cure is obtained usually after four 
to six applications. All inflammatory reaction should be 
allowed to subside before a second sitting is given. In 
seborrhoeic eczemas he counsels the use almost exclusively 
of the lamp of Kromayer. In these cases the applications 
are made at a distance of from 3 to&8cm., the duration 
varying from twenty to thirty minutes. The results are 
remarkably successful, frequently after a single sitting. 
In acneiform affections considerable success has been 
obtained with the Kromayer lamp without the uviol filter. 
In acne rosacea, with both lamp and filter, cure, or at least 
a very marked amelioration, has been obtained after three 
or four applications of fifteen minutes each, with fifteen 
days’ interval between them. The Kromayer lamp in con- 
tact has been successful in herpes circinatus. In this 
instance the uviol filter appears to be useless. In alopecia 
areata the irradiations from the lamp are made at a 
distance, and with short repeated sittings the successes 
are estimated at 40 per cent. The author prophesies a 
brilliant future for phototherapy, despite its temporary 
eclipse by the x-ray method. 


257 Disinfection of the Skin by Tincture of 
Iodine. 

NOFERI (Rif. Med., October 7th, 1910). after a considerable 
experience of Groéssich’s method of disinfecting the skin 
by tincture of iodine, strongly recommends it in surgical 
work. The method is of the simplest, and is not only 
effectual from the disinfectant point of view, but saves 
time and some of the inconveniences of the common 
method of disinfection by soap and alcohol. The author 
believes that by the latter method some of the germs 
lying deeper in the skin are unnecessarily disturbed, but 
patients are apt to be chilled by the prolonged ablution, 
and dermatitis set up by the scrubbing. In cases where 
no urgency of operation is indicated, the Gréssich method 
is as follows: The day before operation the patient is 
shaved and has an Jordinary bath; no preliminary dis- 
infection by ordinary methods or with iodine is used, and no 
sterilized dressings or bandages applied. Ten minutes 
before operation, and whilst the surgeon is finishing the 
disinfection of his hands, the assistant paints the operation 
area with two coats of tr. iodi on a swab of aseptic gauze. 
When the operation is finished, another coat of iodine is 
given along the line of sutures, and finally a third painting 
on the eighth or ninth day, when the sutures are removed. 
The author speaks very favourably of his method, and as 
in his clinic there are over 2,000 major and minor opera- 
tions in the year, the experience is sufficiently ample to 
judge of the value of any given method. A slight advan- 
tage gained by his method is this, namely, that the brown 
coloration enables the surgeon to see exactly how far the 
disinfection has been carried out. 


258. The Effects of Vegetarian Diet in Epilepsy. 
RODIET AND LALLEMANT (drch. gén. de méd., March, 
1910) have experimented with a strict vegetarian diet 
containing no food of animal origin except butter, in the 
female epileptic wards of the Saint-You Asylum. They 
found great difficulty in persuading many of the patients 
to continue the diet, so that the experiment included 
only 11 cases and was continued for four months. The 
diet included vegetables, vegetable soups, fresh and pre- 
served fruits, a generous allowance of fresh butter, a litre 
of cider daily, and only a small quantity of salt. The 
11 patients were chosen entirely on the ground of intel- 
ligence without regard to their physical condition. The 
diet was well supported in 9 of the cases, and in 7 of these 
the results were excellent as regarded weight and general 
condition. In 4 cases attacks of migraine, which had 
previously been frequent, practically disappeared. The 
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results were less happy in 4 cases. One patient who 
was tuberculous gained weight rapidly at first, but after. 
wards began to waste as a result of abdominal tuber- 
culosis and of bromide intoxication due to increase@ 
susceptibility caused by the vegetarian diet and the small 
amount of salt allowed. Another patient, after gaining 
for a month, suffered from dysentery and lost flesh 
rapidly for a week ; she regained her original weight by the 
end of the four months. The two other patients showed 
no improvement, but lost flesh from the time of the 
change of diet. Indeed it was necessary to change the 
diet in one case at the end of the month, in the otner at. 
the end of two months. In the first case there wag 
anaemia, and in the second mitral disease. In both cases. 
the weight lost was regained by a diet consisting of milk, 
sugar, butter, cheese, macaroni, and four eggs daily. The 
authors believe that the malnutrition and depression in 
epileptics are most frequently the result of gastric and 
intestinal indigestion, and that therefore the diet, which 
they used with the addition of milk if necessary, is likely 
to be of service. 


259. Dangers of Antimeningococcic Serum. 

NETTER, COURTOIS-SUFFIT, AND DUBOSC (Rev. intern. de 
méd. et de chir., January 25th, 1910) caution practitioners 
against the dangers of too large or too prolonged injections 
of serum. In one case, apparently hypersensitive to the 
action of the treatment, symptoms of meningitis returned 
after a brief period of amelioration ; and were found, later, 
to depend upon an attack of urticaria, which readily 
yielded to the administration of calcium chloride. When, 
however, injections of serum have been repeated for the 
purpose of treating this apparently fresh attack, really due 
to the serum itself, disastrous consequences, and even loss 
of life, have been the result. In all cases a carefub 
investigation of the cerebro-spinal fluid and the recognized 
presence of polynuclear and meningococcic cells must be 
made out before resorting to further injections of serum. 


260. Carbonic Snow as a Local Anaesthetic, 


MALAN (Gazz. degli Osped., September 10th) has tried 
frozen CO, asa local anaesthetic in 30 cases of localize@ 
inflammation (boils, anthrax, abscess, cellulitis, and bubo). 
In anaesthesia it is not necessary to prolong the applica- 
tion for more than five to eight seconds. On the whole it 
acts quicker and more deeply than ethyl chloride, and 
has a favourable influence on the inflammation. It, how- 
ever, tends to harden the tissues, and the necessary 
apparatus is more cumbersome than that of ethyl chloride. 
The anaesthesia only lasts a short time. It is, however, 
easier to localize than ethy! chloride. 








PATHOLOGY. 


261. Wassermann’s Reaction in Leprosy. 

AFTER quoting the results of other authors who have found 
a positive Wassermann reaction in various proportions of 
the cases of leprosy in which they have looked for it, A. Serra 
(Il Policlin., sez. med., Rome, 1909, xvi, p. 545) gives his 
own methods and results. He followed Wassermann’s 
technique as closely as possible ; each experiment was con- 
ducted in triplicate, and further, each patient’s serum was 
tested six times over, using antigen from six different 
sources—leprous nodules, syphilitic nodules, normal liver 
and spleen from the guinea-pig, 0.3 per cent. lecithin solu- 
tion, syphilitic liver, and normal guinea-pig’s heart. Serra 
examined the serum of 17 patients with leprosy, using the 
leproma antigen, 135 gave a positive, 2 a partially positive, 
2 a negative reaction. Using the lecithin antigen, only 1 
gave a positive reaction, 10 a partially positive, and 6 a 
negative reaction. The other antigens gave intermediate 
results ; with syphilitic antigen 7 were positive, with 
syphilitic liver 8, with normal organs 4, with guinea-pig’s 
heart 5. Two patients with smooth or nerve-leprosy of 26 
and 30 years’ standing gave uniformly negative results with 
the six varieties of antigen ; one with nodular leprosy gave 
uniformly positive reactions. Eight of the patients had 
mixed smooth and rodular leprosy, and 7 of these gave & 
positive, 1 a partially positive reaction, with leprous 
antigen; 6 had nodular leprosy, and all gave positive 
reactions with leprous antigen; 3 had smooth or 
anaesthetic leprosy, and 1 of them gave a partial Wasser- 
mann reaction, 2 a negative result. The more florid and 
recent the infection is the greater is the probability that 
the patient will give a positive reaction. 
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MEDICINE. 


262 Chronic Spasm of the Colon, 

R. SCHULTZ discusses a case of severe chronic spasms of 
the colon in a hysterical girl, and supplements the history 
with observations madc in other cases (Berl. /:lin. Woch., 
September 12th, 1910). The case be claims goes to prove 
that Boas’s recently expressed doubt whether such a 
thing as spastic constipation really exists is unfounded. 
The patient had suffered at the age of 144 years from an 
acute gastric catarrh. This illness left certain symptoms 
behind. She was attacked from time to time with severe 
colic and with marked tenderness of the upper part of the 
descending colon. Constipation developed and necessi- 
tated the use of purgatives and enemata. After some nine 
months she used water enemata of from 8 to 10 litres, and 
began to pass membranous mucus. The condition got 
worse, and an operation was planned but not carried out. 
On examination two and a hali years after the gastric 
catarrh a localized tender area about 6 to 8 cm. long 
over the upper part of the descending colon was found, 
but the resistance of the abdominal muscles rendered 
minute examination impossible. She was then radio- 
graphed. It was then discovered that the whole trans- 
verse colon, descending colon, and sigmoid flexure was in 
a contracted condition. This excluded an organic stric- 
ture. In one radiograph the upper part of the descending 
colon was distended with gases, while in a second the 
right flexure was more distended with faecal matter, and it 
appeared as if the intestine in this situation was attempt- 
ing to pass its contents on into the constricted gut. The 
diagnosis of spasm of the colon received support from a 
symptom of the bladder, which at this time was found 
aiso to be in a condition of spasm. The girl was found to 
have a diminished sensibility to touch, pain, and heat in 
the skin of the back. The application of xrays had pro- 
duced a considerable impression on her, and Schiiltz 
followed this up by ordering a full mixed diet and 
regulin instead ot the purgatives. He prescribed atropin 
and made the patient get up. The result was highly 
satisfactory. The constipation disappeared in a few days, 
the pain became less and disappeared, the mucus was no 
longer passed, and the bladder symptoms were also 
removed. She put on 141b.in weight in a short time. 
The author discusses the differential diagnosis, and points 
out on the basis of his own experience that some of the 
cases with a similar clinical appearance depend on disease 
of the appendix, and at times these cases cannot be dis- 
tinguished from the nervous spasms. He cites a case in 
which laparotomy was performed in a pure nervous spasm 
of the colon without doing any good atall. Other cases 
have been apparently cured by operation, but he does not 
think that if the diagnosis is correctly made that surgical 
treatment need be considered. He also adds a few words 
on the secondary cases, in which the spasm of the colon is 
due to some organic lesion. 


263. Radioscopy in Gastric Ulcer. 
CERNE AND DELAFORGE discuss the value of this pro- 
ceeding in gastric ulcer, especially in those cases not 
presenting the usual symptom-complex of pain, haemat- 
emesis, and vomiting (Arch. des mal. de Vapp. digest. of 
August 10th, 1910). Haematemesis, they state, occurs only 
in about 40 per cent. of cases, and, according to American 
authors, it is even rarer. The authors believe that gastric 
ulcer per se is never painful, but only when complications 
have arisen. The condition, indeed, may be completely 
masked by a number of irrelevant symptoms in certain 
patients, and it is essential in such cases that the radio- 
scopist be, in the tirst place, a good clinician. The authors’ 
technique differs somewhat from that commonly in use in 
Germany and elsewhere, as, instead of observing the 
stomach filled with the necessary test meal, they make 
their observations when the stomach is in process of 
filling. For this they use bismuth suspended in cream. 
This, they believe, provokes a better physiological excita- 
tion of the stomach than the mucilaginous suspension of 
bismuth. By a series of diagrams indicating the radio- 
scopic shadow the authors are able to show the value of 
the method, not only in simple ulcer without complica- 
tions, but in latent ulcer, in the various forms of gastric 
Stenosis, and in gastric ulcer with adhesions to surround- 





ing organs, in which the position of the stomach as to 

height and direction is often greatly altered from the 

normal. The existence of spasm in particular is well 

shown by this method, although its differentiation from 

true stenosis is not always easy at the time of examina- 

tion. This may be done, however, by noting the dilated 

condition of the stomach at the level of the obstruction — 
when due to stenosis. The retention of the gastric 

contents at this point may be observed some time after 

the original radioscopic examination. 


264. Epidemic Poliomyelitis. 


HOLT (Arch. of Ped., September, 1910) writes that, as a 
consequence of the greater interest taken in this subject, 
cases of poliomyelitis are now recognized which formerly 
might have been overlooked. It is evident that a wave of 
infection, starting apparently from Scandinavia, is gradu- 
ally spreading over other countries. Already 31 outbreaks, 
with 4,940 cases, have been recorded in the past five years, 
which is an enormous increase upon past records. There 
is no essential difference between the sporadic and 
epidemic forms of the disease, except possibly in com- 
municability and severity. It is probable that there is a 
difference in the virulence of the infection in the two 
forms. It would appear from published statistics that the 
virulence of the infective agent of poliomyelitis is greater 
when the disease is epidemic; therefore the mortality is 
higher and the communicability greater. The disease 
varies much in severity in different epidemics. A similar 
variation has been noted in the virulence of cerebro-spinal 
meningitis. The death-rate ranges from 6 to 29 per cent.. 
and is much lower in sporadic cases. The existence of 
cases in which complete recovery takes place, even after 
paralysis develops, has been well recognized during recent 
years; abortive cases are also recognized, although the 
symptoms are not sufficiently characteristic to enable 
these cases to be diagnosed when seen by themselves. 
Occurring sporadically, such cases would not be diagnosed ; 
they would be hardly suspected. In epidemics they would 
be recognized only by their association with paralytic 
cases. The disease is, under certain conditions, highly 
contagious and demands the strictest quarantine. The 
writer considers that the disease might be better named 
‘‘epidemic myelitis’’ or ‘‘ epidemic myeloencephalitis,’” 
instead of ‘‘acute anterior poliomyelitis’’ or ‘‘ acute 
poliomyelitis,’’ as at present. 


265. Acute Petrol Poisoning. 

IN view of the large use of petrol and the comparative 
rarity of cases of poisoning by this substance, Possini 
(Gazz. degli Osped.. August 25th, 1910) reports the follow- 
ing example. A sailor, aged 24, with suicidal intent, 
swallowed the contents of a litre bottle full of petrol. 
Almost at once he was seized with nausea and retching, 
and about five minutes later vomited the greater part 
of the petrol he had swallowed. He was taken to the 
hospital and arrived in a state of collapse. Stimulants 
(caffein) were injected and his stomach washed out. Next 
day his lips were swollen, tongue coated, but was able to 
swallow without difficulty. The abdomen was tender, the 
liver a little enlarged, and there was slight jaundice. The 
stools were loose and fetid and contained mucus, but no 
blood. There was troublesome cough, but no expectora- 
tion. The pulse was quickened, but otherwise no cardiac 
abnormality. The urine showed small traces of albumen 
and some hyaline casts. In a few days the patient com- 
pletely recovered. Probably the absence of severe effects 
from swallowing so large a dose was due to the fact that 
the greater part of the petrol was almost immediately 
ejected. The various kinds of petrol differ considerably 
ia chemical constitution, but it seems that the toxicity 
depends largely on the amount of easily volatile bydro- 
cirbons present. 





SURGERY. 


266. Acute Torsion of Great Omentum. 
PICQUET (Bull. et mém. de la Soc. Anat. de Paris, July, 
1910) publishes a summary of the literature of intra- 
abdominal. torsion of the great omentum. According to’ 
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the last collective work on the subject (Cernezzi, Clinica 
Chirurgica, March 31st, 1909), 77 cases have been reported. 
In nearly all the rotation occurred between two fixed 
points—the colic attachment of the omentum and a 
pathological adhesion, and that adhesion was in the 
majority of instances situated in the neighbourhood of 
a hernial sac. Picquet of Sens reports in full an instance 
of very acute torsion where he failed to tind a hernia, 
although the patient believed that he had one. A man 
64 years of age, but robust and previously in good health, 
was seized with a sharp pain in the left side of the abdo- 
men. He had been troubled with a dragging sensation 
in that region for a few months; it subsided on rest, and 
he ascribed it to am old inguinal hernia for which he had 
worn a support for over thirty years, although it had, he 
declared, never come down during that space of time. 
The acute pain was greater than he had ever experienced 
before ; in a few days he, a small farmer, had to lie up. 
There was constipation, never complete, without vomit- 
ing or rise of temperature, and flatus passed naturally. 
A mass of the size of the fist, dull on percussion, and 
apparently fixed, was definable in the left iliac fossa. Its 
limits varied day by day. There was but little tympanites. 
On the sixth day Picquet operated. making an oblique 
lateral incision over the swelling. The peritoneum was 
much thickened ; when opened a quantity of dark fluid 
escaped from a space with irreguiar boundaries. The 
incision was prolonged, and the tumour, tuberous and 
ecchymosed, exposed. It was easily detached below 
where it adhered to the bowel; the adhesion was soft, 
and formed a thin twisted band. Above the tumour was 
connected with the remainder of the omentum by another 
twisted pedicle, as thick as a man’s forefinger. The lower 
pedicle was divided first, then the upper was cut through 
with scissors, the tumour being thus set free. The re- 
mainder of the omentum was drawn out of the wound 
and secured by a chain suture. Picquet failed to find 
the orifice of a hernial sac. A drain was inserted, and 
the patient recovered: he was able to work on his farm 
six weeks after the operation. 


267. Tuberculous Laryngitis. 
FRITZ HETTER (Wien. klin. Rundschau, Nos. 27, 28, 29, and 
30, 1909) describes the conditions commonly present in 
tuberculous laryngitis and their connexion with the pro- 
gnosis, and more especially deals with the active surgical 
treatment of the disease, the introduction of which dates 
from the time when Heryng, Krause, and Schmidt brought 
anatomical evidence of the curability of laryngeal tuber- 
culosis. For slight cases, which give rise to no special 
symptoms and in which there is in addition serious disease 
of the lungs, a conservative and symptomatic treatment is 
doubtless the best. Local treatment, for which there is no 
imperative indication, is to be omitted in cases in which 
there is a tendency to haemoptysis. Surgical measures 
seek to destroy the diseased tissue, either by the ‘‘cold”’ 
method, as by means of the curette, or by heat, as 
with the galvanic cautery. Both methods have their 
advocates, and both have their defects. The curette can 
deal better than the cautery with a tumour-like growth 
projecting into the lumen of the larynx, while the 
cautery can more readily destroy flat infiltrations and 
ulcers. On the other hand, with the curette there is a 
‘danger of haemorrhage, and in isolated instances fatal 
haemorrhage has occurred, while with the cautery a 
strong reaction in the form of oedema is to be feared. In 
practised hands each method gives excellent results, and 
the author believes that a combination of the two methods 
is best of all. It is clear that radical elimination of the 
tuberculous tissue is only possible in initial or limited 
processes, but surgical treatment of more extensive 
Jaryngeal disease aims at limiting the process, and, by 
means of scar production, at bringing it to a temporary or 
permanent standstill. A third set of cases is that in which 
in hopeless cases surgical measures aim especially at 
giving symptomatic relief; thus, for example, in cases in 
which, as a result of tuberculous infiltration the epiglottis 
is transformed into a stiff roll and gives rise to almost 
unbearable pain on swallowing, the author would recom- 
mend resection of the epiglottis for the relief of the pain, 
even if no permanent limitation of the disease can be 
hoped for, unless, of course, the patient should be in the final 
stages of disease. The author has had two cases in which 
resection of the epiglottis was carried out and gave relief 
greater than could have been expected from any medical 
local treatment or from narcotics. surgical treatment has 
to be narrowly individualized. Infiltrations and ulcera- 
tions of the posterior wall—lesions which are often initial 
ones—are especially favourable for surgical treatment, and 
the author has seen several healed, or almost healed, cases 
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of this kind. In general, the prognosis with respect to 
surgical treatment becomes less favourable in proportion 
as the aditus laryngis is attacked or as the process has 
advanced towards the pharynx. Energetic treatment of 
affections of the vocal cords is of very uncertain prognosis 
as far as function is concerned, and expectant treatment is 
indicated for as long as possible in such cases. In deciding 
upon the treatment to adopt, the general condition and that 
of the lungs has to be taken into account. The tendency 
is to avoid operative treatment in cases of advanced disease 
of the lungs. both from a fear lest any rapid spread of the 
laryngeal affection should follow, and lest an operation 
should be injurious to the general condition. The author’s 
experience is that even when the local condition is not 
improved, it is practically never made worse, and that 
although a rise of temperature may follow the operation, 
and be more persistent in cases in which fever was already 
present. yet it has no effect on the general course of the 
illness. and on the other hand, fever present for months 
before the operation may completely disappear after it. 
The rule, therefore, should be that although severe, febrile 
and progressive lung disease demands special care and 
limitation of surgical measures. yet such disease does not 
necessarily contraindicate operations which will probably 
relieve or remove distressing symptoms. The author’s 
results are influenced unfavourably by the fact that the 
patients belonged to the working classes and were out- 
patients, yetthey are an illustration of the value especially 
of the galvano-cautery as a palliative treatment in laryngeal 
tuberculosis. Cases are considered to be apparently cured 
when for at least several months no tuberculous symptoms 
have been apparent, and when as shown by physical ex- 
amination or the reports of the patients the disease of the 
lungs has come to a standstill. Of 57 patients, 27 are not 
included because they came under treatment at a too 
advanced stage of the disease or remained only a short 
time under treatment. Of the remaining 30,9 were ap- 
parently cured, the cure having lasted for periods varying 
from three months to two and a-half years in the different 
cases when last seen. In 7 of the 30 cases there was a 
marked objective and subjective improvement after periods 
of time varying from two months to one and a-half years; in 
5 cases there was no lasting permanent effect; in 11 cases 
death occurred at times varying from one to seven months 
after treatment, in 6 of them as a result of advance of the 
lung disease, in 2 with advance of the affection both of the 
lungs and the larynx, and in 1 from myodegeneration and 
intestinal tuberculosis. Even in 7 of the cases which 
ended in death there was improvement which lasted for 
months in the laryngeal condition and in one in which the 
cause of death was unknown; five months before death 
the patient was free from symptoms and had resumed 
work. In2out of 4 cases in which the author has em- 
ployed tuberculin, favourable results have been obtained. 


268. Primary Osseous Suture in Fractures of Both 

Bones of the Forearm. 
ABADIE AND PELISSIER (Rev. d’orthop., No. 5, 1910) point 
out the difficulties that are occasionally met with in treat- 
ing simple simultaneous fractures of the shafts of the 
radius and ulna, owing on the one hand to the special 
mobilicy of these bones, and on the other hand to the dis- 
tinctive anatomical and pathological characters of the 
osseous lesions in such cases. Five instances are recorded 
in which the double fracture was treated by incision of the 
seat of injury, and by bringing the fragments of the bone 
into correct apposition by sutures of silver wire. The 
results of this treatment in all the reported cases were, the 
authors state, much better than they could have expected 
from ordinary methods. Itis held, however, that recourse 
to a cutting operation should not be taken except in cases 
in which reduction by simple manipulation and a fair trial 
of the usual treatment by splints and bandaging have 
failed. 








OBSTETRICS. 


269. Dysmenorrhoeal Membrane and Decidua of 
Normal and Ectopic Pregnancy. 
FIEUX (Comptes rendus de la Soc. @’Obstét. de Gynéc. et 
de Pédiat. ade Paris, May, 1910) reports an instructive 
instance where diagnosis depended on a piece of membrane 
expelled from the uterus. A country doctor brought it 
to Fieux stating that the patient, aged 24, had been subject 
to dysmenorrhoea ever since the establishment of the 
catamenia at the age of 14. Membranous shreds were 
almost always expelled at the periods. But the patient, 





previously quite regular, had missed two periods and about 
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a week before the third would have been due several 
violent attacks of colicky pains occurred, associated with a 
slight discharge of blood, then both symptoms subsided. 
One month later, a yet more severe attack came on and a 
red mass was expelled at the end of forty-eigbt hours; it 
«was preserved for Fieux. An operation for ectopic gesta- 
tion had been proposed, but the patient’s friends urged a 
consultation. Fieux saw at once that the expelled mem- 
brane was without doubt a perfect decidua: but it was 
nearly 6 in. long, much Jarger than a membrane of the 
decidual type developed in a uterus enlarged in association 
with an ectopic sac. On careful examination it was found 
to bear an amniotic cavity which bore an embryo about 
9mm, in length, and in process of disintegration. Thus the 
true diagnosis waS neither membranous dysmenorrhoea 
nor tubal gestation, but normal pregnancy ending in early 
abortion. The ovum was probably retained for some time 
after its death. 


270. Sepsis after Abortion. 

SELIGMAN (Amer. Journ. Obstet., September, 1910) writes of 
a patient admitted into a hospital after abortion had been 
practised on her. The uterus was cleared and the tem- 
perature fell, but septic symptoms developed within a few 
days. A distinct doughy mass was definable in the region 
of the right broad ligament. The house-surgeon diagnosed 
thrombosis of the corresponding uterine plexus. The 
abdomen was opened and the diagnosis was found to be 
correct. The thrombosis extended beyond the external 
iliac into the common iliac vein. The uterus and the 
infected vessels were extirpated, without much difficulty, 
and the patient made a good recovery. Seligman, who 
exhibited the parts removed, insisted that every localized 
affection of this kind shouid be attacked surgically. 





GYNAECOLOGY. 


271. Puberty in the Female. 
DALCHE (Journ. des prat., September i7th, 1910) reviews 
the various disturbances of health which are associated 
with its onset. The condition is not to be regarded as 
merely the commencement of the menstrual period, but 
in the light of a transformation of the whole organism. 
The onset may be quite sudden, but generally there are 
premonitory symptoms. There may have been a leucor- 
rhoea, a serous or mucous discharge stained a little with 
blood at times. There will have been some headache, 
pains in the thighs and lower part of the abdomen, and 
general nervous unrest. Added to these symptoms there 
is some development of the breasts and hips. The condition 
is not established suddenly as a rule, but by degrees, and up 
to the age of 16 or even 18 there may be some irregularity. 
For this the author does not advocate the use of the 
various emmenagogues. If compelled to prescribe, a tonic 
such as calcium glycero-phosphate is best. If the flow is 
not established by the age of 17 or 18, and evidences of 
ovarian irritation continue, an examination ought to be 
made. Very frequently ovarian activity may be stimu- 
lated by a change of residence from the town to country— 
indeed, a metrorrhagia may be so set up. Among other 
troubles accompanying the establishment of the menses is 
<ystalgia; herpetic eruptions of the mouth or vulva; 
erythemata, or flushings, as at the menopause; pigmenta- 
tion, or oedema of the eyelids; and epistaxis. There are 
chills with acceleration of the pulse, but no fever. 
Scoliosis commonly begins at this time, and the author, 
after reviewing the various theories of its causation, 
explains it as an ovarian dystrophy. Sometimes there are 
acute pains simulating articular rheumatism. There may 
be hydrarthosis and a likeness to ‘ white swelling,’’ or 
Pott’s disease. The author states that he has observed a 
case of paroxysmal haemoglobinuria arising out of the 
condition, and concludes by admitting that the inter- 





pretation of these various phenomena is still very 
obscure. 
272, Vaginal Papilloma in Childhood. 


HALLAUER (Zentralbl. f. Gyndk., No. 40, 1910) reports a 
case where a new growth developed in the vagina of a 
child, yet, contrary to rule, proved to be non-malignant. 
His patient was 4 years old. Numerous masses of a 
papillomatous growth sprang from the vulva and entrance 
to the vagina. They resembled condylomata, but there 
was no evidence of gonorrhoeal infection. The patient's 
mother stated that they began to develop a few months 
before she sought medical advice, after a local injury. He 
removed the masses with the finger and skarp spoon and 


found that they varied in size from a pea to a walnut. 
Altogether the appearance of the masses after removal 
suggested hydatidiform mole, malignant growths in the 
infantile vagina often assuming that appearance. Under 
the microscope, however, the new growth showed no 
evidence whatever of malignancy. It was made up of 
papillae invested with squamous-celled epithelium in 
several layers and supported by connective tissue bearing 
young granulation tissue. 








THERAPEUTICS. 


273, Zinc-Mercury Cataphoresis in Cancer. 
BETTON MAsskey, of Philadelphia, is the pioneer in the 
study and application of zinc-mercury cataphoresis. In 
his method a zinc- pointed electrode is amalgamated freely 
with mercury and immediately passed into the periphery 
of a cancerous growth, with its point directed towards the 
centre. The current is then turned on, and when about 
150 milliampéres have been attained another electrode is 
inserted near the first, and this procedure is followed with 
every raising of the current until four or five electrodes, 
all connected with the positive pole, are acting simulta- 
neously with a current having a total strength of 600 or 
800 milliampéres. At the recent Congress of Physiotherapy 
in Paris, Massey made a communication upon his method 
(Arch. a@’élec. méd., August 25th, 1910). He stated that the 
operation could be either monopolar or bipolar. In the 
former the patient lay on a couch of kaolin, with beneath 
him a thin plate of metal attached to the negative pole of 
the apparatus. The maximum currents to be used in a 
monopolar operation were : 

Milliampéres. 

300 


For head, mouth, and neck ree — 400 
Left breast... ad mae (feeble application) 
Right breast and thorax generally . 4€0 - 800 


800 -1,800 


The ions of the two metals—zinc and mercury—are pushed 
into the tumour, and unite with the albumen and other 
constituents of the cells and intercellular substances to 
form a whitish-grey zone of destruction. In the bipolar 
operation the procedure is similar to the monopolar, 
except that the kaolin couch is not employed, and that 
the negative pole is placed in the centre of the tumour. 
This pole is a metal instrument of special form, bearing a 
small tampon of absorbent taffeta soaked in a dilute 
solution of sulphuric acid. The bipolar operation should 
be employed in preference to the monopolar whenever 
possible, because with the former much more current can 
be employed without harmfully affecting the patient, thus 
lessening the time of operation and producing a much more 
complete destruction of the tumour and its surrounding 
colonies. Massey claims for his method certain advan- 
tages as compared with excision by the knife, the chief 
being that the cells or cancerous elements are immedi- 
ately destroyed in situ. There is no loss of blood, save in 
the rare cases of secondary haemorrbage, when important 
vessels are comprised within the zone destroyed, and the 
method permits of a strictly localized destruction of the 
tumours. Compared with radiotherapy, if immediate ionic 
destruction is possible, the employment of x rays is foolish, 
but if the surface of the wound is large and its depth 
slight the x rays are preferable. Otherwise, an alter- 
nating method of ionic-therapy and radio-therapy may be 
useful. 


Below waist 


274. “606” in Leprosy. 
EHLERS (Ugeskrift for Laeger, p. 1198, October 6th, 1910) 
has published Dr. Bjarnhjedinsson’s report on the effect of 
‘*606’’ on 7 cases of leprosy at the Langarnaes Leprosy 
Hospital in Iceland. Six of the patients had lepra tuberosa 
et mixta, and one had pure lepra anaesthetica. The 
dosage of an injection varied from 0.4 to O6gram. All 
the patients tolerated the injection well, and had little 
pain after the first night, the discomfort being far less 
than with mercurial or collargol injections. There was 
some tenderness and oedema over the site of the injections, 
but no abscess formed. There was a slight rise of tempera- 
ture, the maximum in 1 case being 384. The treatment 
began late in August, 1910, and when the report was made 
three weeks later, there was little clinical evidence of 
improvement; but though the bacilli were still very 
numerous at this date, many of them had become granu- 
lar, commonly with coccothrix-like distribution. Other 
granules lay scattered about the field. In one patient who 
was injected twice, no such granules were found before 
treatment, whereas after the second injection they ap- 





peared in greater quantities than Dr. Bjarnhjedinsson had 
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even seen before. Dr. Lie in Bergen is expected to report 
shortly on the results of his treatment with ‘606°’ at the 
Norwegian Leper Hospital. 


275. Treatment of Yomiting. 

LE GENDRE (Journ. des prat. of September 10th, 1910) 
reviews the etiology and treatment of vomiting as a sym- 
ptom of many varying conditions. In the case of infants 
it is caused generally by errors or excess in diet, and in 
such cases the restriction of the diet for a few hours to 
Vals or Evian water will suffice. It can also be caused by 
hypo-alimentation, the milk taken by the infant being too 
dilute ; so that, in spite of the large quantity absorbed. 
the child is ill nourished. Exceptionally, vomiting in the 
infant may indicate appendicitis, but more generally 
sudden vomiting in a child a few months old is a sign 
of intussusception. In older children the infectious fevers, 
more especially scarlatina, are ushered in by sudden vomit- 
ing. The vomiting which accompanies whooping cough is 
mechanical in character, and occurs, as a rule, soon after 
ameal. Itis advisable in these cases to give some food 
soon after vomiting has ceased. It is to be noted that in 
whooping-cough the vomiting is frequently aggravated by 
a gastritis set up by the various drugs given for its 
relief. Cyclical vomiting occurs every few months in 
an otherwise healthy child. The condition lasts about 
a week, as a rule. In such cases the breath has 
often the odour of acetone, and there may be aceto- 
nuria. In the adult sudden vomiting occurs in strangu- 
lated hernia. For this condition the author suggests 
that reduction may be brought about by dropping ether 
upon a piece of cotton-wool spread over the affected 
area. After referring to the vomiting which accompanies 
appendicitis, the author dwells upon the vomiting of 
pregnancy, and emphasizes the distinction between the 
physiological vomiting which occurs during the first three 
months and which as a rule disappears spontaneously and 
that continued vomiting which results in such rapid 
enfeeblement of the patient. If such means as intestinai 
lavage, saline purgatives, and a skimmed-milk diet are of 
no avail, the pregnancy must be terminated. Vomiting in 
the adult frequently accompanies tuberculosis, and is 
associated with the premonitory dyspepsia of this condi- 
tion. Later, itis caused by the cough, acting through the 
pneumogastric. The various preparations of opium are of 
use in these cases. Sometimes small doses of tincture of 
iodine, given at the end of a meal, are of value. The 
digestive power of these patients is often low, and may 
need supplementing by the administration of pepsin and 
dilute hydrochloric acid. The vomiting which occurs in 
the various neuropathies must be treated by isolation and 
other psycho-therapeutic measures. 


276. Carcinoma of Colon Treated with 

Neoformans Vaccine, 
CHARLES D. AARON (Med. Record, October 1st, 1910) gives 
the history of a case of carcinoma of the splenic ilexure 
of the colon in which exploratory incision showed a 
growth as large as an orange, with emaciation, digestive 
disturbances, and constipation. Pain caused the use of 
large doses of morphine to obtain sleep at night. He was 
given injections of neoformans vaccine for over a month. 
The pain disappeared and the tumour could no longer be 
felt. He had a good appetite and gained in flesh, and his 
improved general condition was maintained up to time of 
the report. The neoformans vaccine, according to Kar- 
wacki, may cause involution of tumours, and act upon 
epithelial growths, but not upon sarcoma; in presence of 
metastases, marked degeneration of glands, and cachexia 
it should not be used: prognosis should be reserved ; the 
vaccine may be used alone or in combination with surgical 
measures. 


277. Hygiene of the Mouth. 
BONNES (Gaz. hebdomad., September 1lth, 1910) calls 
attention to this important matter, and comments on the 
too general neglect of the teeth. He points out the close 
relationship the hygiene of the mouth bears to a great 
variety of pathological processes. Affections of the mouth, 
indeed, are important factors in nearly all respiratory and 
digestive ailments, owing to microbal infection from the 
inspired air and the fermentation of particles of food in the 
buccal cavity. Buccal sepsis predisposes to anginas, 
oedema glottidis, leucoplakia, adenitis; while various 
observers have noted the close connexion of dental 
troubles with those of the visual apparatus. Septic gastro- 
enteritis of buccal origin is by no means uncommon. The 
practice of cleansing the teeth ought to be begun in early 
childhood, and as much during the first dentition as during 
the second. The author recommends cleansing the teeth 
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after every meal with a red rubber brush. He believes 
this does not injure the gums, and their vitality is not 
lowered by bleeding. The elasticity of the brush, too, 
allows of more energetic friction without damaging the 
enamel. The brush can be sterilized by boiling. After 
reviewing the various forms of dentifrice on the market— 
several of which, especially the carbolated dentifrice and 
those of oxygenated water, he condemns as being injurious 
to the buccal mucosa--the author gives his adherence to 
the paste form of dentifrice. This, he says, is the bestand 
most practical. It ought to contain an inert and insoluble 
powder ; an antiseptic, miscible and in definite quantity ; 
and a more or less fluid excipient, capable of maintaining 
the contact of the other constituents. 


278. Roentgen Azoospermatism. 

WULLYAMOZ (Arch. d’élec. med., January 25th, 1910) relates 
the case of a medical radiologist who for three years had 
had complete azodspermatism. This condition, together 
with more recent pain in the testicles, he attributed to the 
v rays. In January, 1909, he began to wear a special 
leaden x-ray proof apron whenever he was working with 
the w rays. The testicular pain disappeared within fifteen 
days. An examination in July still showed an absence of 
spermatozoids, but a later examination in October proved 
them to be present again in abundance. 





PATHOLOGY. 


279. The Variability of Micro-organisms, 
BORDET AND SLEESWYK (Ann. de Ulnst. lasteur, June, 
1910) discuss the evidence supplied by serum diagnosis of 
modifications in bacteria produced by the influence of 
culture media. In connexion with this subject they have 
paid particular attention to the microbe of whooping- 
cough. This is usually cultivated on a medium rich 
in defibrinated blood, but it can be made to grow 
on ordinary agar. Agar cultures may be casily obtained 
by sowing the organism successfully on agar tubes con- 
taining gradually diminishing quantities of blood. Or the 
same result may be arrived at, without these transitional 
stages, by transferring a very large quantity of a growth 
from a medium rich in blood on to ordinary agar containing 
neither blood nor serum. When this latter method is 
adopted, growth on the agar is delayed for a weck or more 
thereafter a delicate pale layer makes its appearance and 
gradually thickens. The authors have found that there 
are interesting differences in type between the cultures 
from pure agar and those raised on a blood medium. 
When injected into animals they give rise to immune 
serums which are not identical. The culture from ordi- 
nary agar does not respond to or combine with the agglu- 
tinin, which is specitically active towards the microbe 
cultivated on a blood medium, and which is obtained by 
immunization with a culture grown on blood. On the 
other hand, animals treated with ordinary agar cultures 
yield a serum which exercises no agglutinating influence 
on the cultures grown on blood. But these differences do 
not appear to be fundamental differences in the conditions 
determining the vitality of the bacteria. The modified 
type produced by cultivation on plain agar rapidly returns 
to the original when subcultured again on a blood medium. 


An important factor in the conservation of the newly, 


acquired characters is the length of time during which the 
modifying influence is in operation. 


280. The Trypanosome in the Latent Period in 
Experimental Infection. 

Fusco (Rif. Med., May 16th, 1910) has tried to solve the 
above problem by certain researches: (1) /n viiro by 
direct contact of certain remedies (arsenical) with the 
trypanosomes. (2) In vivo, to see how the protozoa behaves. 
itself after the administration of trypanosomicides. (3) By 
watching the effect of inoculating healthy animals with 
the tissues and organs of infected animals. He finds that 
during the latent period the trypanosomes take refuge in 
the spleen and lymphatic glands. This is demonstrable 
only by inoculating these tissues, and not by microscopic 
preparations. Probably the parasites in this state assume 
an unrecognizable form. In vitro, on contact with certain 
arsenical preparations, the parasites may adapt them- 
selves to their surroundings, may preserve their motility 
but lose their virulence. Similarly in vivo they may 
preserve their motility but lose their virulence after the 
administration of arsenic; probably something similar 
occurs in syphilis aud malaria after quinine or mercury 
have been given. The organs of infected animals treated 
With atoxyl become toxic. 
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281. Cardiac Neuroses. 

Max HERZ (Wien. med. Woch., No. 37, 1910) suggests as a 
useful method of dealing with the subject of cardiac 
neuroses the investigation of groups of symptoms which 
singly are not characteristic of the condition, but become 
so by their typical grouping. In every case it is necessary 
to look for other factors suggestive of neurosis and of a 
psychical cause. Jor example, the most frequent nervous 
cardiac symptom is palpitation, but this symptom is not 
as a rule evoked by bodily exertion as in organic disease, 
but more commonly by some movements which demand 
for their performance very exact innervation, such as 
dressing the hair, playing the piano, etc.; or if the palpi- 
tation is connected with slight physical exertion ; it is not 
combined with shortness of breath, as in organic insuf- 
ficiency. Again, cardiac pain of nervous origin does 
not radiate as does the pain of angina pectoris, but 
is felt under the left breast, when it may be one 
of the characteristic symptoms of phrenocardia, or 
to the left, outside the area of absolute heart dullness, 
being then the typical neurasthenic cardiac pain. A form 
of breathlessness also, which consists not in rapid 
breathing but in difficult expiration, combined with pain, 
which seems to impede respiration, is met with in neur- 
asthenics as a result of hypertonus of the diaphragm ; the 
neurotic patient ‘‘sighs,’? and this nervous form of 
apparent dyspnoea is called by the author ‘‘ catching of the 
breath.’’ An inability to sleep when lying on the left side 
or on the back, with undisturbed sleep when lying on the 
right side, is often due to a nervous condition, while 
inability to sleep on the right side may be an important 
symptom of a dilated or hypertrophied heart. Sudden 
waking in the night with acry and dyspnoea is a character- 
istic sign of sclerosis of the coronary arteries, and needs 
to be carefully differentiated from the sudden crying 
out in the night due to cardiac extrasystole, which may 
or may not be the sign of a cardiac neurosis. One 
group of cardiac symptoms which together are charac- 
teristic of a cardiac neurosis is the group of three 
symptoms—palpitation, cardiac pain, and the above- 
described ‘*caught breath’’—-which constitute the con- 
dition of phrenocardia. Phrenocardia is, in the authoz’s 
ypinion, a sexual cardiac neurosis; the cause of it can 
usually be elucidated by tactful interrogation of the 
patient. The author also brings forward certain cardiac 
symptoms complained of by patients, each of which, when 
combined with a certain objective condition, denotes a 
cardiac neurosis. Thus a complaint of palpitation, com- 
vined with a condition of bradycardia, or of unpleasant 
sensations in the cardiac region, with low blood pressure, 
or of extra-systoles with low blood pressure, are all very 
characteristic of cardiac neurosis rather than organic 
disease. Nearly all cases of cardiac netrosis are very 
amenable to treatment by suggestion, persuasion, or the 
pyscho-analytical method of Freud. In making use of 
suggestions, improvement should be promised in a definite 
time—say a weck or a fortnight. The method of per- 
suasion, in which the cause of the condition is made clear 
to the patient, and his intelligence and strength of will 
brought to bear upon it, is a higher method, but is a 
lengthy one. The only cases of cardiac neurosis in which 
the prognosis with respect to recovery or improvement is 
bad even with treatment, are cases of heart hypochondria. 
The starting-point of these cases is often a visit to a doctor 
for the purpose of insurance. 


282, Nervous Anorexfa, 
COoMBY (dreh. med. des enfants, December, 1909) reports 
the case of a child of 11 years who was brought to him 
after taking nothing for three weeks except sugared water. 
For some time she had had repeated vomiting, and had 
also been treated for prolapse of the urethral mucous 
membrane. On admission to hospital she weighed 
16 kilogs, was organically healthy, but the reflexes were 
a little abnormal and constipation very pronounced. The 
moral influence of the hospital and rest in bed effected 
a cure; she began to eat again, and her weight rose to 
26 kilogs. There is no necessity for the isolation of these 


cases of mental anorexia, though it is essential to remove 
them from the family and its surroundings. 


In this case 








the child was visited twice a week by its relatives, and it 
was noted that after these visits she was more nervous 
and had slight vomiting, although the effects were not 
sufficient to retard her final recovery. Mental anorexia 
is met with in very young children, even in babies. 
Delmas cured a child of 2 years by the use of the 
oesophageal sound. ‘‘Gavage’’ may be employed where 
persuasion fails; many children owe their lives to it. 
The writer mentions a boy of 2 years with a nervous 
inheritance who would hold his food in his mouth, and 
when urged to swallow would vomit. He was a very 
nervous child, and hygienic measures were instituted for 
his cure. Removal from the parents and hydrotherapy 
seldom fail to promote a cure. 


283. Chronic Chorea. 

RAYMOND (Journ. des prat., August 20th, 1910) had under 
his care at the Salpétricre a woman aged 48, the wife of a 
tailor, taking part in his business. For two years she had 
found that she could not work, because, whenever she 
tried to sew she dropped the needle owing to involuntary 
movements of her fingers. Her general health was as good 
as it had previously been, but changes in her character had 
been noticed by those around her. Also, in walking, the 
head and shoulders jerked forwards or to the side, and a 
foot sometimes turned round as it took a step. The fingers 
and wrists were flexed and extended alternately, and the 
facial muscles moved even in repose, although emotion 
caused exaggeration of the movements. The twitchings 
took place even in sleep, which is not usual in chorea. 
There was no history of chorea in the family for three 
generations, nor had the patient herself suffered from it in 
childhood. The prognosis was pronounced to be grave, 
because such cases generally indicate cortical lesion; but 
treatment with the z rays or with radium was to be tried, 
in the hope that it might be successful. 








SURGERY. 


284. Tincture of Iodine in Wounds of the Hand. 
RECLUS (Journ. des prat., August 27th, 1910), commenting 
on wounds of the hand as being among the most important 
accidents atfecting workmen, shows how the employment 
of iodine has revolutionized their treatment. In pre- 
antiseptic days, all crushed and severely wounded parts 
were removed at once, in order to give the patient the 
best chance of avoiding suppuration, lymphangitis, ery- 
sipelas, and the like. The dawn of the antiseptic era 
brought a greater saving of tissue, as the dressings then 
employed gave a certain amount of security against those 
complications, and most surgeons acted on that principle. 
But for some time there has been a growing feeling of dis- 
satisfaction with this extreme conservation of injured 
tissues, as it has been found that septic germs increase 
and multiply whder the thick ridges of a workman's hand, 
probably covered with dirt at the time of wounding. Conse- 
quently, although hospital gangrene has disappeared, sup- 
puration of the sheath of tendons has become more 
common, and the hand may emerge from the treatment 
with the fingers deformed and rigid. incapabie of per- 
forming their natural functions. This difficulty may be 
overcome by the systematic employment of tincture of 
iodine, proposed sixty years ago by Boinet, but not fully 
accepted till after the Russo Japanese war. Instead of 
spending hours in a futile attempt at cleansing 
in a work-soiled hand, the modern treatment is to 
paint, with freshly prepared iodine tincture, the wound 
and all the tissues round it, thoroughly and com- 
pletely. until the tincture has penetrated into all the 
inequalities of the part. There is no fear of causing 
destruction of cells, or even of inducing too much pain in 
the application, even the most timid and sensitive com- 
plaining only of a little smarting or burning, but never 
objecting to the remedy. The tincture is allowed to 
evaporate before dressing with aseptic gauze and absorbent 
wool, and the application is repeated daily for the first 
three days, afterwards every three or four days, any dead 
skin being removed as required. It is true that the iodine 
may interfere with the activity of the young cells engaged 
in the repair of the wound, and, as a matter of fact, 
cicatrization seems sometimes to be a little slow; but, on 
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the other hand, the absolute security from inflammation 
or subsequent rigidity of the joints is an ample compensa- 
tion for the delay. The value of the treatment appears to 
lie in its power of penetration into the depths of the 
tissues, pus germs being unable to live in the dehydrated 
skin. It is wise to remove beforehand all comminuted 
bones and very much mangled soft parts in the case of 
workmen, where rapid healing is of importance, although 
among the leisured classes it may be better to wait and 
see if healing will take place without amputation. Inthe 
case of the thumb, however, the parts must be carefully 
cherished and preserved, as even the smallest stump of 
phalanx will be of service in the future usefulness of the 
hand. 


285. Local Anaesthesia in Major Operations. 
MAINOLI (Rif. Med., September 12th, 1910), as the 
result of five years’ experience, in the clinic of 
Professor Cernazzi, pleads strongly for a wider use of 
local anaesthesia in major operations. During these 
five years a large number of major operations were 
successfully performed under local anaesthesia by 
means of stovaine and novocain 3 per cent. solution. 
The list of operations is too long to give in toto, but 
amongst others it includes 38 laparotomies, 80 hernias, 
52 rib resections, 5 mastoid operations, etc., and in addition 
some 360 minor operations. Local anaesthesia is particu- 
larly indicated in operations of urgency, especially in 
abdominal cases, where the added daugers of general 
anaesthesia would suffice to turn the scale against the 
patient. After local anaesthesia one should avoid the risk of 
chloroform poisoning, escape secondary vomiting, shock, 
and enable the patient to take nourishment by the mouth 
much sooner than after a general anaesthetic. There is no 
harm in mixing the two types of anaesthesia if necessary, 
and in that case a much smaller amount of the general 
anaesthetic is required. One slight disadvantage of local 
anaesthesia is that in operating upon different planes it is 
sometimes impossible to anaesthetize the whole area, but 
this difficulty isnot common. The author has had no local 
difficulties—for example, skin sloughing—but he seldom 
uses a stronger solution than 1 per cent. given in a 
l0c.cm. syringe. (It is well to remember that if the 
syringe is sterilized in an alkaline solution, the stovaine 
becomes chemically altered and is physiologically inert.) 
Lately the author has discarded the addition of adrenalin, 
as it gives no real advantage. The presence of the 
novocain lessens the smarting which stovaine sometimes 
causes. 


286. Tonsillectomy, 
L. RETHI (Wien. med. Woch., No. 28, 1910) deals with the 
indications for tonsillectomy as compared with the more 
common operation of tonsillotomy. In cases in which two 
or three years after tonsillotomy attacks of inflammation 
of the remaining parts of the tonsils recur, and in which 
either a second tonsillotomy is performed without perma- 
nent benefit, or a general illness follows the angina, the 
author holds that enucleation of the tonsils rather than 
tonsillotomy is strictly indicated. In spite of some 
isolated instances of more profuse haemorrhage after 
complete extirpation of the tonsils, he does not consider 
the danger of severe haemorrhage to be as a rule very con- 
siderably greater after tonsillectomy than after tonsil- 
lotomy. At the same time the indiseriminate carrying out 
of tonsillectomy as opposed to tonsillotomy is not recom- 
mended, and a special warning is given against complete 
removal of the tonsils in singers; ten cases are described 
of singers in whom the singing voice was permanently 
impaired as a result of tonsillectomy, and it appears likely 
that one of the patients will have to give up her profession. 


287, Fractures of Skull Treated by Lumbar 
Puncture, 
GENTY (La Clinique, September 16th, 1910) reports a case 
of fracture of the skull admitted to hospital with slight 
epistaxis and ecchymosis of the right eyelid. There was 
no motor or sensory disturbance. Lumbar puncture with- 
drew 30 cm. of haemorrhagic fluid, and the delirium and 
restlessness of the patient abated. The treatment was 
repeated the next day, and he recovered consciousness. 
A few days later he complained of intense headache, and 
relief followed the withdrawal of 20 cm. of fluid. Four 
days later the headache was accompanied by retraction of 
the head and back and Kernig’s sign. Lumbar puncture 
was performed under ethyl-chloride anaesthesia and 25 cm. 
of fluid slightly blood-stained were drawn off. In two days 
all the meningitic symptoms had disappeared, and he 


is of therapeutic use in fractures. 
the maximum amount of fluid taken shall be 50 cm., while 
Quenu reports 7 cases of fractured cranium which were 
all cured under this treatment, one of them requiring to 
be punctured eight times. In these cases, as the intra- 
cranial pressure rises, cerebral anaemia is increased; this 
pressure excites the vasomotor centres, and the arterial 
pressure rises, while the respiratory centre is paralysed 
and respiration disturbed or arrested. It is necessary to 
prevent the intracranial pressure, and so to. keep the 
centres free and able to functionate. 
cure all cases, but it should be adopted because of the 
relief which it gives the patient. It is an assistance in the 
diagnosis, and improves the prognosis. 








OBSTETRICS. 


288. Double Hydrocephalus in Twin Pregnancy. 
RIVIERE AND DROUIN (Gaz. heb. des. sci. médicales de 
Bordeaux, July 17th, 1910), remarking on the rarity of 
hydrocephalus in general, report a case of hydrocephalous 
twins occurring in their practice. The mother was 39 years. 
of age, and had previously borne two normal children by a 
different father—one at 25 and the other at 31. In this 
case the father was a painter, aged 32, in good health, and 
reported to have no suspicion of lead poisoning. The 
pregnancy had been normal, with the exception of a slight 
degree of ptyalism at its commencement, and it went on 
till within a couple of days of full term, the membranes 
rupturing spontaneously two days previously. After com- 
plete dilatation of the os, the presenting head was found to 
be hydrocephalous, and all attempts at extraction by 
forceps proving futile, craniotomy was resorted to, and the 
first twin extracted. The second presentation was 
transverse, and, after internal podalic version, the trunk. 
was easily delivered, but the head presented considerable 
difficulty, although it was finally released without injury 
to the child, which lived for twelve days. The mother 
was obviously quite healthy, no trace of syphilitic or 
alcoholic poison being discovered, and, as she had previ- 
ously borne two healthy children, it is probable that the 
heredity came from the father, in whose case the possibility 
of a syphilitic taint was not definitely negatived. In the 
discussion which followed the recital of this case several 
members of the society recommended lumbar puncture as 
an attempt to reduce the size of the hydrocephalus and 
relieve the pressure on the brain, but the cerebral condition 
found at the post-mortem examination of the second twin 
showed that it would not have been of much avail. 


289 Acute Yellow Atrophy in Parturition. 

PASTIKA (Monats. f. Geb. wu. Gyn., August, 1910) recently 
reported before the Obstetrical Society of St. Petersburg 
two characteristic cases of this complication. The first 
patient died thirty-two hours after delivery in the ninth 
month, the symptoms having been first noticed when. 
labour pains set in. No necropsy was allowed. The 
second patient was delivered in the seventh month. Twelve 
hours later acute yellow atrophy developed, which in 
twelve hours more ended in death. The liver shows fatty 
degeneration and disintegration of liver cells, also local 
haemorrhages, whilst there were likewise evidences of 
regeneration of connective tissue and bile ducts. The 
cardiac muscle was breaking down, especially in the wall 
of the right auricle. The tissue of the pancreas showed 
albuminous degeneration, with necrosis of the epithelium. 
of the glandular tissue. The epithelium of the tubuli 
uriniferi presented fatty and albuminous changes. There 
were cystic bodies in the thyroid body. No morbid 
appearances could be detected in the suprarenal bodies. 
uterus, or ovaries. 


290. Manual Stretching of the Pelvis. 
OTTO KING (Wien. klin. Rundschau, No. 24, 1910) has made 
use of manual stretching of the pelvis in a case of pro- 
tracted labour, and by this means brought about speedy 
delivery. The patient was a multipara. When the patient 
was first seen by King the fetal head had been fixed in the 
brim for six hours, and in spite of strong and frequent 
pains labour had not progressed. Later examination 
showed that the conjugate diagonalis cr. measured 
11 cm. (42 in.), the biparietal posterior diameter of the 
fetal head 10 cm. (4 in.), the fronto-occipital circum- 
ference 37 cm. (144 in.). Expectant treatment was 
adopted for an hour; then Walcher’s position with 
energetic external pressure; finally forceps were put on 





made an uninterrupted recovery. Lumbar puncture has 
a diagnostic value in cases of traumatism to the head, and 
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—but all without success. In this difficulty manual 
extension was tried. ‘The patient was put in the cross- 
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bed position with the legs hanging slightly down. The 
three fingers of the right hand were introduced into the 
vagina, so that the ring finger lay against the right 


liam. tubr. sacrum, the middle finger touched 
the edge of the foram. obturat., and the index 
finger the ramus asc. of the right tub. isch. The left 


hand was similarly introduced. The two hands lay, 
therefore, partly crossed. Pressure was now made with 
the fingers during the height of the pains in the direction 
of the transverse diameter, and at the same time the 
whole pelvis slightly raised. As a result of this manipula- 
tion the pains became much less painful, and after about 
six pains the head entered the pelvis; the child was then 
speedily delivered by natural means. 








GYNAECOLOGY. 


—_—— 


291, Retrodeviation and its Treatment. 
PLATON (La Clinique, September 30th, 1910), in discussing 
the normal position of the uterus, points out that it is one 
of slight anteflexion, and that this deviation forwards is 
modified and increased by the empty or distended state of 
the bladder and rectum. It is influenced by the contracti- 
bility of the round ligaments and the flexibility of the 
isthmus of the uterus itself. Deviation is present when 
this forward position is not maintained. When the uterus 
lies backwards it is retroverted, and if it is doubled on 
itself it is retroflexed. Congenital retrodeviation occurs 
when the anterior vaginal wall is short, and is associated 
with an unusually long cervix uteri. This condition has 
no symptoms. In most cases the fundus is found to be 
painful and to be lying in Douglas’s pouch; a further exa- 
mination shows some disease of the appendages or tumour 
inthe uterus. The size and weight of such tumours is a 
cause of retrodeviation, and it is useless to attempt to 
correct the position until treatment for the tumour or cyst 
or salpinx has been undertaken. It is dangerous to use the 
sound or to attempt Lefour’s method of reposition, as it 
may have disastrous results if pregnancy or extrauterine 
pregnancy should coexist. The writer holds that, if it is 
possible for a fall or a blow to cause malposition, the 
normal uterus will return spontaneously to its usual posi- 
tion, but that metritis and parametritis, by increasing the 
weight of the uterus and by the inflammatory state of the 
tissues, cause the rapid formation of adhesions, so 
that when retrodeviation occurs in these cases the 
uterus should be replaced without delay. When the 
surrounding inflammation has been reduced, a spon- 
taneous reduction may be obtained by prolonged use 
of the genu-pectoral or prone positions, followed in un- 
successful cases by an attempt to replace by Schultze’s or 
Brandt’s methods. Backward displacement is often caused 
by non-involution of the uterus, by lacerations and citatriza- 
tion. Itis therefore prevented by obstetrical asepsis and 
antisepsis, and by measures which promote the tonicity of 
the uterus. The writer advises patients to get up as soon 
as possible after childbirth—that is, as soon as the uterus 
has returned to its normal size and position, and he hastens 
this condition by massage and exercises so that it is usually 
complete on the tenth day. Every care must be taken to 
avoid perineal lacerations with their subsequent rectoceles 
and cystoceles leading to retroversion. When a tear occurs 
it should be at once repaired, and not left to cicatrize un- 
aided. When cicatrization is the cause of retrodeviation 
recourse must be had to operative measures, and it is 
advisable to shorten the round ligaments as well as to re- 
make the perineum. Before manual reposition can be 
attempted all chronic inflammation and parametritis must 
subside. When the condition is due to microbic infection 
it requires rest, douches and glycerine tampons, or perhaps 
dilatation and intrauterine lavage. Stapfer’s method of 
gynaecological massage is successful unless the condition 
is complicated by adhesions or suppurating tumours of the 
appendages. Many cases keep up a permanent pelvic 
congestion and stasis of the blood in the uterine tissues ; 
When massage is successful in replacing the organ, the 
circulation is re-established and the painful symptoms dis- 
appear. A pessary can be tried, but is seldom able to cure 
the retrodeviation, whereas another pregnancy will often 
do so. General constitutional disturbance and weakness 
will promote defective positions, and must be attacked by 
constitutional measures— rest, salt baths, and good feeding. 
When the pregnant uterus retroverts, and becomes im- 
pacted, if manual reposition fails, it will be necessary to do 
a laparotomy and reduce the condition directly, after which 
the round ligaments may be shortened or fixed to the 





aponeuroses of the recti muscles. Many of the operations 
practised for retroversion are superfluous, since a correction 
may be procured by minor surgical measures. 








THERAPEUTICS. 


292, The Organotropic Action of Arsenobenzol. 

IN founding modern chemotherapy, Ehrlich set himself 
the task of discovering substances which would act 
directly on the causal parasite of the disease without 
damaging the cells of the organism—that is, which are 
parasitropic but not organotropic. Naturally he intended 
to call a chemical substance parasitropic and non-organo- 
tropic when it killed the parasites in the body and did 
not harm the body itself in therapeutic doses. No sub- 
stance which could attack a low organism could be 
quite harmless to a high organism if given in excessive 
doses. The interest in chemotherapy is now centre@ 
around Ehrlich-Hata’s dioxy-diamido arsenobenzol or 
‘**606.’’ Ehrlich claimed that this substance was non- 
organotropic. Fritz Lesser (Berl. klin. Woch., October 
24th, 1910) raises the question whether this is a fact, and 
discusses the problem from a practical point of view. In 
coming to the conclusion that ‘‘ 606”’ is really organotropic 
as well as parasitropic, he adduces the following facts as 
evidence: Arsenic exerts a very marked action on the 
tissues and raises the strength of weakly persons, favours 
the conditions of nutrition, and increases the resistance. 
Fat is deposited more freely under the influence of arsenic 
medication, bone grows well in young individuals and 
the quality of blood improves, especially in regard 
to the haemoglobin content. All this is due to the 
organotropic action of arsenic. ‘‘606’’ is so constructed 
that an injection of 0.5 gram, which is tolerated without 
signs of poisoning, represents 50 times the maximum 
dose of arsenious acid. Next arsenic exercises an 
elective action on pathological tissue. He cites many 
instances of this; ‘‘606”’ effects the same changes in non- 
syphilitics as the other arsenic preparations. It must 
therefore be regarded as not indifferent to the tissues of 
the body. Turning to the action in syphilis, he first speaks 
of the effect on the general health, which is always 
markedly improved. ‘This is seen in tabes dorsalis, as 
well as in the primary stage of the infection, and Lesser 
believes that it must be due to the intrinsic effect on the 
tissue cells and not on the parasites. He then inquires 
whether the extremely rapid healing effect of the drug on 
tertiary ulcerative processes can possibly be explained as 
a parasitropic action. He doubts it. The clearing up of a 
gumma can be effected by iodide of potassium, which does 
not kill spirochaetes at all. Indeed he goes so far as to 
believe that the healing of the gumma can only be ex- 
plained on a purely organotropic action. He attacks the 
suggestion that the spirochaete can be influenced by the 
medicament in what is known as precocious tertiary 
syphilis. The infections arising from these cases may be 
mild or severe, which does not tally with the assumption 
of a peculiar virulence of the parasites, while in those 
cases in which mercury loses all power on the infection, it 
gains it again in cases infected from these cases. He adds 
other arguments in favour of this view, and deduces there- 
from that it is doubtful whether the ‘herapia sterilisans 
magna is to be obtained directly by the action on the para- 
sites, and if this is so, then it is necessary for the optimum 
effect of the drug that a dose be found which influences 
the tissues best to throw off the invading parasites and to 
absorb the syphilitic products. This dose will naturally 
be individual, and cannot be determined once and for all 
by experiment and translation according to the weight of 
the patient. Each person will have his or her individual 
susceptibility toward this drug, and the physician will 
have to take this susceptibility into account in treating tl e 
patient. He discusses the evidence of cure by the injec- 
tions, and while he finds that it has still to he proved 
whether ‘‘606”’ actually cures or merely causes the symptoms 
to disappear, he concludes by stating that Ehrlich’s pre- 
paration is by far the most active antisyphilitic which we 
have yet had in our hands. 


293. Chronic Urethritis Cured by the X Rays 
Du Bois, of Geneva, has brought before the Societé de 
Radiologie Médicale of Paris (Bull. et mém., February, 
1910) three cases of chronic urethritis which have been 
cured by x-ray treatment. It was as a last resource that 
he used the rays in the first of these cases, but the result 
was so remarkable that he has since made the application 
1618 O 
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systematically. A man, 35 years of age, consulted him for 
a blenorrhagic infection dating back for six years. During 
the acute period he had been treated with injections and 
balsams, and after two months of treatment, the more 
evident symptoms having disappeared, he was regarded as 
cured. ‘Two years later some urethral secretion appeared 
each morning at the meatus, and this condition persisted 
for a long time without interrupting the genital activity 
of the patient, until the advent of pain and haemorrhage 
on erection. The examination of the urethra showed a 
yellowish-grey discharge containing some colonies of the 
gonococcus. The urine contained filaments of muco- 
purulent deposit. The diagnosis of chronic gono- 
coccal urethritis affecting the anterior urethra was 
made, and it was confirmed by the fact that 
upon palpation there was a stickiness of the canal 
in the centre of the spongy region, extending for 
a length of 2 cm. Palpation brought to the meatus 
some secretion tinged with blood. The urethroscope 
showed a red mucous membrane, swollen, papillomatous, 
and bleeding easily. Local cauterization did nothing but 
irritate the region, augmenting the discharge and the 
haemorrhage. After four months of profitless essays, 
Du Bois applied the z rays upon this region (3 H.; 
5-6 Benoist). The abdomen was carefully protected by a 
sheet of lead. Ten days after this application the dis- 
charge had disappeared; there was no more haemorrhage 
with the nocturnal erections, and the infiltration had 
almost vanished. Encouraged by this result, he again 
applicd a dose of 5 H. from the same tube at 15 cm. from 
the skin. The result was immediate, and for three and 
a half months, or up to the time of Du Bois’s communica- 
tion to the society, the urethra had remained supple, and 
there had been no more discharge or haemorrhage. Du Bois 
has since applied the same treatment to two patients 
attacked by chronic urethral folliculitis, with the same 
result, obtained more rapidly, because in these cases the 
inflammation was less severe and less chronic, and also 
because the dose of 5 H. was applied in the first instance. 
Lenglet, following Du Bois, states that he has had occa- 
sion to experiment three times during the last four years 
upon the action of the « rays upon chronic urethritis. In 
two of these cases he obtained successes, and in the other 
there was no appreciable modification. In each of these 
cases he irradiated, at the same sitting, the anterior and 
posterior urethra. The dose given was 3-4 H., with rays 
of 6-7 B. Great care was taken to protect the surrounding 
parts. In the two successful cases the first phenomenon 
after this treatment was the stoppage, on the first or 
second day, of the special sensation at the fossa navicu- 
laris. Accentuated chronic prostatitis was the reason for 
non-success in the third case. 


294, The Value of Formol., 

LAFAY (La Clinique, September 23rd, 1910) mentions two 
cases of epithelioma on the face which were treated and 
cured with formol by Drs. Hallopeau and Fumonze. A 
40 per cent. aqueous solution of formic aldehyde was 
applied to the part after an application of cocaine, which 
lessened the pain. The treatment was repeated in four 
days and when the scab came off the clean surface below 
cicatrized rapidly. These cicatrises remained soft and 
elastic. The treatment produces no local reaction, but is 
only suitable for small epitheliomata not larger than a 
florin. The writer has found a dilute solution of 2 per cent. 
formic aldehyde valuable in extensive and inoperable 
cases. It causes necrosis and the elimination of neo- 
plastic bodies without irritating the healthy surrounding 
tissues, and without exciting pain. A dressing saturated 
with the 2 per cent. solution is applied to the diseased 
surface, and renewed every six hours. After several 
applications the fetid discharge ceases, and at the end of 
five to seven days the tumour becomes dry and black, is 
friable and inodorous, and the dead tissues begin to detach 
themselves from the surface. A wet dressing of boracic 
acid solution or sterilized water is then made use of. This 
application is not painful, but, before applying the com- 
press the part may be treated with al per cent. solution 
of novocain to which 1 or 2 minims of 1 in a 1,000 
adrenalin solution has been added. The treatment is 
palliative and suitable for inoperable cases, whereas 
Dr. Hallopeau claims to cure by his method. Formol is 
valuable in treating hydatids, carcinoma, erysipelas, 
ozaena, dental caries, and other cutaneous tumours. In 
addition, it is useful for aphthous ulcerations of the buccal 
mucous membrane. The lesion is touched with a small 
tampon of cotton wool saturated with a 40 per cent. solu- 
tion of formol. The pain is acute but does not last 
long, and may be relieved by previously applying cocaine, 
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novocain, or stovaine to the ulcer. The subsequent appli. 
cations are painless, and since formol has an anaesthetic 
etfect mastication and speaking also cease to cause pain, 
The smell and taste may be disguised by the addition of 
amylo-acetic ether. The official preparation of formol or 
formalin, or formaldehyde as it is often called, containg 
35 per cent. of formic aldehyde with a little methylated 
aleohol in a trace of formic acid. lIormol should be used 
with care, and the applications should be made only by 
skilled and responsible persons. 7 


295. Adrenalin in Cancer, 

K. REICHER (Deut. med. Woch., No. 20, 1910) has experi- 
mented with adrenalin in experimental cancer in mice and 
rats, and publishes his results. First he gives a brief 
survey of the various therapeutic attempts which have 
been made to influence cancer in the small lower animals 
and in man. He reports that by injecting around the 
tumours from five to thirteen times (he used takamine) in 
doses of 0.1 to 0.15 c.cm. of the original solution for rats, 
and 0.01 to 0.05 c.cm. for mice, the tumour diminishes in 
size very markedly. The injections are carried out every 
second or third day. Tumours of the size of a walnut 
became reduced to the size of a small bean in four weeks. 
The tumour on being removed was found to be completely 
necrosed, and no structure could be detected. This was 
repeatedly observed both in spindle-cell sarcoma of rats 
and in adeno-carcinoma of mice. The disappearance of 
the tumour was not followed by either subsequent growth 
or recurrence. In two cases only out of hundreds 
did a recurrence take place. He tested the inoculability of 
the treated tumours, and found that a tumour treated with 
adrenalin yielded only 56 per cent. of positive inoculations, 
while a tumour of the same strain untreated yiclded 91 per 
cent. He then proceeds to discuss the possibility of apply- 
ing this treatment to human beings. Having satisfied 
himself that the rat and mouse tumours are essentially 
identical with human cancers, he notes a difference be- 
tween the tumours of mice and rats and those of man in 
that the former not only develop more rapidly than the 
latter but are much more easily influenced therapeutically. 
It does not follow, he states, that because the experimental 
animal tumour can be removed that the same means need 
produce the same effect in man. Nevertheless he has con- 
sidered it advisable to experiment with the utmost caution 
on human cases. It is necessary to bear in mind the local 
and general effect of such a potent drug as adrenalin in 
applying it to the subjects of cancer. So far he states that 
he has noted a partial regression in the human tumours, 
but the time is too short to justify any conclusions at all. 
He considers that his experiments justify him in continuing 
them, and in appealing to the surgeon to hand over early 
cases for a few weeks for internal treatment, before apply- 
ing radical measures. 








PATHOLOGY. 


296, Morbid Anatomy in Typhus Fever. 

MAX GOLDZIEHER (Pest. med.-chir. Presse, No. 25, 1910) 
describes the post-mortem appearances in fatal cases of 
typhus fever in the epidemic at Budapest in 1908. In this 
epidemic, out of a total of 203 cases, there were 53 deaths 
—that is, a mortality of 26.3 per cent. 
post-mortem examinations were made included all stages 
of the disease. The general condition was similar to that 
found in any other septic disease, so that a differential 
diagnosis on the post-mortem findings would be in some 
cases impossible to make. Certain constant peculiarities 
did, however, present themselves. Thus the haemorrhages 
into the serous and mucous membranes, the lungs, etc., 
were especially numerous and widespread; in the older 
cases the fact of haemorrhages having occurred could be 
made out both microscopically and macroscopically. The 
spleen was enlarged as in septic conditions, but there was 
an altogether unusual softening of the splenic pulp. 
The changes in the bone marrow were certainly present, 
and are of special importance as an aid to diagnosis. In 
some cases brownish-red spots were present in the yellow 
marrow; in others the whole marrow was stained 
brownish-red, chocolate brown, or in later stages mud- 
coloured. Microscopically there was marked hyperaemia 
and signs of haemorrhages, with, in a few recent cases, 
much pigmentation, and with a considerable hyperplastic 
regeneratory increase of the blood primary cellular 
elements. These changes all correspond to the theory 
of a protozoal infection as the cause of the disease. 
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297. Ectoplia Cordis with Sternal Malformation. 
Foy (Arch. des mal. du coewr, des vaisseaur, et dusang, 
July, 1910) quotes the following case: The patient, a man 
of 37, was admitted to hospital on May 19th, 1909, with 
symptoms of cardiac insufficiency. He was short in 
stature, but well formed and muscular. Situated over the 
lower sternum was a mass the size of an orange, which 
was firm to the touch and exhibited very marked pulsa- 
tions. On careful palpation, between the edges of the 
mass and the costal cartilages on each side one found this 
mass to extend to right and left behind the anterior 
thoracic wall. Situated immediately below this mass was 
a second tumour which projected very much when the 
patient coughed and almost disappeared when he lay on 
his back. This second tumour was soft, and during an 
attack of coughing would increase in size, so that it 
became as large as the head of a newborn child. 
The skin covering the lower mass was of a brownish 
colour, divided into two by a whitish vertical line, 
and on palpation one could easily diagnose this 
second mass as a hernial protrusion at the umbilicus 
and epigastrium containing intestine and omentum. 
Both tumours were of congenital origin, and neither had 
caused the patient any trouble until a year previously, 
when the upper one had begun to increase in size and to 
become painful. Dullness extended‘ upwards on the left 
side as far as the second intercostal space, and outwards 
to the fifth space below and to the outer side of the nipple. 
On the right dullness extended several fingerbreadths to 
the right of the right sternal border. X rays showed a 
large heart projecting plainly to the right of the sternum. 
On auscultation a systolic murmur was heard plainest at 
the left side of the tumour. The heart was very irregular, 
and its pulsations numbered 120 to the minute. The 
arterial pressure was 120-130 millimetres of mercury. 
The tracings taken by Marey’s polygraph showed that 
the pulsations observed in the upper mass were ventricular 
in character. The sternum was very imperfect and 
measured only 9 cm. in height; the manubrium, how- 
ever, was apparently of normal length. The costal 
cartilages at the lower part of the tumour mass were 
much displaced from the median line, and were fused 
into a very hard mass on each side of the tumour. The 
ribs and cartilages on the left side of the sternum were 
inserted normally, but on the right side the second 
costal cartilage joined the manubrium at a point 
midway between its upper and lower extremities. 
The upper ends of the recti abdominis were inserted into 
the ribs and cartilages on each side of the two tumours, 
leaving a considerable space between which was occupied 
by a much stretched linea alba. The patient died about 
six weeks after admission from cardiac failure, and at 
the post-mortem examination the following conditions 
were found. Below the level of the navel the muscular 
wall of the abdomen was absolutely normal. Immediately 
below the aponeurosis was closely attached to the over- 
lying skin whilst immediately above this pari it formed a 
lozenge-shaped area, the lower sides being formed by the 
two recti muscles, and both tumours were covered by this 
aponeurosis, the part between the tumours being much 
thicker than the other parts. The sternum ceased 
abruptly at the level of the fourth rib on the left and the 
fifth on the right side. The sternum proper was bifurcate, 
the two vertical sides being joined by ligamentous tissue. 
The lower of the two tumours contained part of the trans- 
verse colon and omentum. The posterior fibres of the 
diaphragm were attached in a normal way, but at the 
inner surfaces of the costal cartilages the muscle fibres 
passed down to be inserted along the inner border of the 
sheath of the recti; these fibres were wanting in the 
median line and through the opening thus left was pro- 
truded a part of the omentum. The two layers of the 
pericardium were firmly united by adhesions and there 
was marked inequality in the length of the ;artilages, 
especially of those on the right side. The heart was 
greatly enlarged and occupied exactly a median posi- 
tion, the apex of the left ventricle forming the ectopic 
part and the whole heart appearing as if twisted on 
its long axis. The right auricle was greatly dilated 
43 was also the opening of the inferior vena civa. The 





left auricle was much less dilated and communicated 
with the right auricle by an orifice measuring 3 cm. in 
diameter. ‘he right ventricle was dilated and hyper- 
trophied. The aorta was relatively small, whilst the 
pulmonary artery was of enormous size. The superior 
vena cava was double, each vein entering the right auricle 
by separate openings and each receiving an azygos vein. 
Calcareous plates were found in the walls of each auricle. 


298. Visceral Syphilitic Fever. 

HERMANN (Wien. med. Klin., No. 26, 1910) describes a case 
of severe visceral syphilitic fever which is of interest in 
view of the difficulty which may arise in distinguishing 
syphilitic fever in the tertiary stage from malaria and 
tuberculosis. The patient was a man 28 years of age, who 
gave no history of syphilis, but in whom signs of old 
syphilis were present. The liver extended two finger- 
breadths below the costal margin in the mammary line. 
Percussion showed enlargement of the spleen; there were 
indolent small hard swellings of the inguinal glands on 
both sides of the cervical and supraclavicular glands. The 
patient appeared to be hypochondriacal, and the diagnosis 
was of old syphilis, and of possibly hysterical mental dis- 
turbance. The patient was under observation for four 
months before his death. During the early part of this 
time syphilitic caries of a finger-bone developed, and after 
a few days’ irregular fever a widespread syphilide and 
ulceration of the mucous membranes of the throat and 
mouth ; all these symptoms disappeared under treatment. 
Two months before death there was a return of fever, 
which remained high up to the time of death, and upon 
which neither quinine nor potassium iodide had any 
effect; the liver and spleen both became more enlarged, 
the jaundice deepened, ascites developed about a month 
before death, and finally acute anaemia and internal 
haemorrhage. The patient died suddenly from heart 
faiJure, the cause of death being visceral syphilis and 
intestinal haemorrhage. Anatomically the diagnosis was 
of anaemia, pachymeningitis interna, leptomeningitis 
chronica, hydrocephalus externus and internus, adhesive 
pleuritis, hydrothorax, ascites, and anasarca; also of 
syphilitic hypertrophic splenitis with miliary gummata, 
diffuse gummatous infiltration of the liver with paren- 
chymatous degeneration of the organ, sparsely dissemi- 
nated gummata in the mesenteric glands, lungs, and 
intestinal submucosa. Although the expression ‘liver 
fever ’’ is used as almost synonymous with syphilitic fever, 
in this case severe change in the spleen and mesenteric 
glands were more particularly prominent, especially 
macroscopically. Itis not impossible that specific syphi- 
litic disease of the blood-forming and Jymphoid organs is 
intimately connected with the genesis of fever. The case 
supports the view that it is especially a diffuse gummatous 
infiltration of the viscera which underlies the cases of fever 
in tertiary syphilis. 


299. Rickets and Spasmophilia. 
OLIARI (La Pediatria, August, 1910) reviews various 
theories advanced to explain the connexion between 
rickets and the convulsive states often associated with 
that disease. He has examined the history of 11,000 
children seen in the hospital at Parma; 1,766 of these 
were cases of rickets. Out of the 1,766, 1,144 had no 
convulsive symptoms—eclampsia, tetany, laryngismus, 
etc.—80 had no details as regards this, and 542 presented 
spasmophilic symptoms. Dividing the 1,766 into two main 
groups, there was one section of 1,500 brought to the 
hospital for rickets, whilst the other 266 were brought for 
various degrees of spasmophilia in association with 
rickets. Analysing the 1,500 children brought for rickets 
as the chief symptom, 1,144 of these had no spasms, 8&0 
were doubtful, and of the 276 with spasms 167 had 
eclampsia, 96 tetany or laryngismus, 13 spasmus mutans 
or gyrospasm—27 were breast-fed. Out of 337 children 
brought for convulsive attacks 266 were rickety. The 
rarity of breast-feeding was most evident in all these 
cases in whatever way they were grovped. Whilst the 
percentage of convulsions in the 1,500 chiidren brought for 
rickets was 18.4 per cent., in 337 children brought for 
convulsions the percentage of rickets was 789 per cent. 
So that it almost seems that where the rickets are the 
predominant symptoms convulsions are not so marked, 
the more evident the deformities of rickets the les 
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prevalent the spasms. Probably both sets of symptoms 
are insome way connected with calcium and magnesium 
metabolism and with alteration in the function of the 
parathyroids and haemolymphatic organs. 











SURGERY. 


300. Tuberculous Diseases of the Eye. 

C. HEss (Wien. med. Klin., No. 33, 1910) discusses the 
tuberculous affections of the eye. The more important 
forms of iritis are first considered. In one group of cases 
of tuberculous iritis, nodules, usually small, are found 
scattered or in groupsintheiris. The differential diagnosis 
is between syphilis and tuberculosis. As a rule the size 
of the nodules is smaller in tuberculosis and the inflam- 
matory signs both on the iris, as a whole, and round the 
nodules are less marked than in syphilis. but these 
differences are not absolutely constant. In a second 
group of cases there is diffuse inflammation without 
obvious nodules, and here the local condition is not 
characteristic of tuberculosis. As a help to diagnosis the 
tuberculin test must first be considered. The author has 
abandoned Calmette’s test,and Pirquet’s cutancous test, 
while it may show the presence of tuberculosis in the 
organism, does not absolutely decide the nature of the eye 
affection. The subcutaneous tuberculin injection is of 
more value as a test, because when small doses are given 
it may give rise to a local reaction in an eye affected with 
tuberculosis without causing any general reaction. The 
local reaction is not obtained very frequently: it was 
obtained in 3 cases out of 26,15 of which were clinically 
suggestive of tuberculous eye affections, and 15 of which 
gave a general reaction. The course of cases of tubercu- 
lous iritis and irido-cyclitis which do not receive specific 
treatment differs widely in the different cases: some recover 
after 4 few days or weeks, and others persist for months or 
years, with repeated attacks and permanent injury. or 
even destruction of the eye. Itis difficult, under these 
circumstances, to estimate the value of specific treat- 
ment. The majority of oculists are agreed that specific 
treatment has a favourable effect, and it is almost 
universally allowed that tuberculin treatment does 
not at any rate do harm. To avoid injury to the eye 
through a strong reaction at the affected area small doses 
must be employed. The use of atropine and long. 
continued hot compresses is often followed by considerable 
improvement or recovery. Among the _ tuberculous 
diseases of the cornea tuberculous keratitis parenchy- 
matosa is of most interest. Clinically the appearance 
alone does not as a rule suffice for a diagnosis from 
syphilitic keratitis parenchymatosa. The question as to 
whether or not the so-called conjunctivitis phlyctaenulosa 
or scrofulosa is a tuberculous affection is to-day practi- 
cally decided in the affirmative on the grounds that 
the majority of the children are scrofulous, that after 
injections of tuberculin phlyctenular ulcers have been 
repeatedly seen to react, and that the experimental 
injection into animals of dead bacilli has led to the 
formation of phlyctenules. Fifty-one out of fifty-eight 
cases tested by Wecker reacted positively to von Pirquet’s 
test. Surprisingly good results are reported by 
v. Herrenschwand in the treatment of severe scrofulous 
corneal affections with bacillary emulsion. Tuberculous 
affections of the conjunctiva are comparatively rare, and 
all forms are characterized by a very chronic course. 
Specific treatment is beginning to displace the earlier 
more recommended surgical treatment. In one case of 
severe tuberculous affection in the upper lid, which had 
resisted treatment for years, treatment by Roentgen rays 
led to marked improvement. 


301. Large Varices of the Leg. 
DELBET (Journ. des praticiens, September 17th, 1910) 
relates the case of a man, aged 40, who suffered from an 
extreme varicose condition especially affecting the internal 
saphenous vein. In the course of his remarks he refers to 
the various forms of venous dilatation to be met with, and 
points out how they differ in etiology and clinical charac- 
teristics. The term ‘‘ varices,’’ he states, is not equally 
applicable to all. The varices of pregnancy, for example, 
belong to a particular type. They avoid the domain of 
the internal saphenous. So too the small venous dilata- 
tions which occur subcutaneously, and are often visible 
under the skin as small rosy-red or bluish lines. These are 
known as varicosities, and do not resemblé in the least the 
great varices properly socalled. Then the varices follow- 
ing the infectious fevers, for example, variola, are in a 
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separate class. They begin with inflammatory phenomena 
as a phlebitis, the venous dilatation being secondary. The 
patient whose case is under consideration belongs to none 
of these groups. The varicose condition is limited to the 
territory of the internal saphenous, and has begun 
insidiously—with no inflammatory phenomena—an impor- 
tant point pathologically and therapeutically. The author 
has shown that the condition arises from a valvular 
insufticiency of the internal saphenous in the first place, 
and increases by the direct transmission of the venous 
pressure of the thoracic and abdominal veins to the venous. 
system of the lower limb. Manometric readings showed 
that on any effort the mercury rose to double that obtained 
over the radial artery. Had the valves been intact there 
would have been no such result. Under this formidable 
pressure changes are produced in the calibre of the veins. 
and the structure of their walls. Hypertrophy follows, but 
in spite of this the vein further dilates. This case, the 
author points out, presents the unusual feature that the 
veins ot the thigh enlarged first; generally the condition 
begins below and advances upwards. When the patient is. 
asked to cough one can see and feel the wall of the vein 
distending. The author reviews the various methods of 
surgical interference, and points out that each of the usual 
methods has its drawbacks, either with oedema of the 
foot, or the risk of phlebitis. His own practice has been to 
establish an anastomosis between the saphenous and 
femoral veins, and so utilize the intact valves of the femoral 
vein to supply the deficiency in the saphenous. He has 
performed this operation many times without the slightest 
accident or failure. 








OBSTETRICS. 


302. General Narcosis and Intra-partum and Post- 
partum Haemorrhages. 
SIGMUND STASSNY (Wien. Alin. Rundsch., May 8th and 15th, 
1910) discusses narcosis in relation to haemorrhage. The 
interaction of the narcosis and haemorrhage upon the 
patient depend on a large number of factors, amongst 
others, upon the stage of narcosis. In the stage of excite- 
ment the blood pressure rises, haemorrhage is increased, 
and with it the danger of death from shock due to loss of 
blood. Ata later stage the blood pressure falls, but on 
the other hand, in long narcosis the coagulability of the 
blood is diminished, especially when pure chloroform, or a 
mixture containing much chloroform, is employed. Both 
chloroform and ether show a cumulative action, together 
with loss of blood. Scopolamine lessens uterine contrac- 
tion, and is to be avoided in placenta praevia, and still. 
more in secondary uterine inertia. In order to avoid the 
danger of the initial rise of pressure in cases complicated 
by haemorrhage, the narcotic chosen should be such as to 
shorten as much as possible the stage of excitement, or 
should be as little as possible exciting in its action. 
Schleich’s mixture, anaesthol, best fulfils the second 
condition; ethyl chloride, gas, etc., when they are avail- 
able, fulfil the first. Pure chloroform, or mixtures with a 
large percentage of chloroform, are to be avoided. In any 
case, as little as possible of the anaesthetic is to be ad- 
ministered throughout the operation. A mixture of oxygen 
is especially valuable in cases of haemorrhage. Intra- 
venous etherization, or mixed narcosis, checks the fall of 
blood pressure through the quantitative increase in the 
contents of the vessel system, but is not without danger of 
itself causing a stronger haemorrhage. The secondary 


‘late effects of the anaesthetic are to be combated by 


means of infusion of salt solution and intravenous lecithin 
injections; lecithin prevents any further parenchymatous 
injury and causes a rise of blood pressure. The artificial 
lessening of the circulation by means of bandaging, etc., 
has also to be considered. The blood pressure can be 
raised and the circulation lessened by systematic bandaging 
with elastic bandages of the extremities, but all the blood 
is injured by the narcotic, and since the amount of anaes- 
thetic used is scarcely diminished, the length of time 
before the system can rid itself of the anaesthetic is not 
shortened ; moreover, if severe haemorrhage should occur 
during the anaesthetic the method of autoinfusion is no 
longer available. Klapp’s method of cutting off the blood 
in the lower limbs by means of bandages is more effective. 
By this means a large quantity of blood is free from the 
anaesthetic, and can be set free as soon as the operation 1s 
over, or in an emergency, if, for instance, during the 
operation the patient receives an overdose ; when this 
method is adopted less of the anaesthetic is required, the 
patient comes round more quickly, usually as soon as the 
constricting bandages are removed. The treatment is not 
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free from disadvantages; the bandaging may tend to 
thrombosis, and also the blood stored up is loaded with 
CO, and may be injurious, rather than stimulating, to the 
already injured respiratory centre. Momberg has ad- 
vanced a further step and would cut off the circulation of 
the whole of the lower half of the body, while the present 
author claims to be the first to suggest a combination of 
Klapp’s and Momberg’s methods. In these methods it is 
essential that the bandages should be applied before the 
peginning of the administration of the anaesthetic, and 
this fact for practical purposes lessens their usefulness, 
because in comparatively few cases does so energetic a 
procedure seem necessary at the outset. The special 
indication for the artificial lessening of the circulation is 
high grade anaemia, where much loss of blood is to be 
expected. Conditions such as disease of the myocardium 
or advanced arterio-sclerosis absolutely contraindicate the 
use of the inethod, in spite of the fact that in such cases it 
is desirable to limit as far as possible the amount of 
anaesthetic given. 


303. Haematurias of Pregnancy. 

GROSSE (Journ. des prat., July 16th, 1910) enumerates the 
different characteristics of haematuria occurring during 
pregnancy. There are cases where it results from causes 
unconnected with pregnancy, merely aggravated by the 
congestion induced by that condition; but in other 
instances it can be demonstrated that it has supervened 
during pregnancy in a patient previously in perfect 
health, and that it has ceased after delivery. It is liable 
to appear at any period, but most frequently from the 
fourth to the sixth month, and it may be either constant 
or intermittent. Cystoscopic examination reveals enlarged 
vesical veins ruptured or ulcerated, and such a varicose 
condition is fairly common during pregnancy ; but haema- 
turia of renal origin is less easily explained, Guyon 
attributing it to passive congestion of the kidney from 
compression of the large abdominal veins by the gravid 
uterus, whilst Chiaventone considers hepatic toxaemia to 
be the principal cause. The prognosis is generally favour- 
able, although the extent of the haemorrhage may induce 
serious anaemia and cause premature delivery. The 
treatment varies according to the source of the haemor- 
rhage. If it be renal, rest, suitable diet, and cupping in 
the lumbar region may suffice: but, if those measures 
should fail, Grosse prefers decapsulation of the kidney to 
the alternative of relieving pressure by interrupting the 
gestation. In vesical haematuria, rest in bed may be 
sufficient, supplemented, if necessary, by vesical douches 
of hot water, adrenalin, or nitrate of silver. Should these 
not succeed,.the example of Proust may be followed, 
and an incision made to discover and tie the offending 
vessel. 








GYNAECOLOGY. 


304, Vulvo-vaginal Haematoma, 
J. REICH (Wien. klin. Woch., No. 29, 1910) describes 2 cases 
of vulvo-vaginal haematoma which have occurred among 
6,200 births at the Innsbruck clinics, one during the 
puerperium, the other during pregnancy, and also 
describes one case seen in private practice of puerperal 
vaginal haematoma, the result of traumatism during labour. 
A vulvo-vaginal haematoma results from haemorrhage into 
the cellular tissue of the true pelvis, either under or above 
the pelvic fascia. The infrafascial haematoma is by far 
the more common form, though the suprafascial may be 
more common than is estimated because of its liability to 
escape detection. Parametrial haematomata may pass 
along the side of the pelvis and extend subperitoneally. 
and may prove fatal. In the first case described, three 
days after a spontanecus birth. a haematoma of the vulva 
was discovered: the haematoma included the right 
labium,. but did not extend to the vagina. There was no 
increase in size. and after two days’ treatment by cold 
compresses, etc.. the swelling began to diminish, and the 
patient was able to leave the clinic on the twelfth day after 
deliver. The second case described was seen in consulta- 
tion. and was a vaginal haematoma due to injury from the 
use of forceps by an inexperienced doctor; the author saw 
the patient on the fifth day cf the puerperium, and it was 
proposed to open the haematoma on the following day, 
but in the meantime the swelling burst spontaneously and 
blood clot and pus were evacuated. The patient recovered. 
The third case occurred just at the end of pregnancy as a 
result of the patient having overstrained herself in lifting 


a heavy weight: the haematoma in this case also was of 
the right labium major. Predisposing causes were the 
late stage of the pregnancy and a varicose condition of the 
veins of the lower half of the body. It is thus seen that 
indirect as well as direct traumatism may give rise to a 
vulval haematoma. The patient was kept at rest in bed, 
and cold compresses applied every halt hour, but the 
haematoma burst spontaneously on the second day through 
an opening into the introitus vaginae. Predisposing causes 
of vulval haematoma during pregnancy and the puerperium 
—as, for instance, nephritis, increased inclination of the 
pelvis, etc.—are discussed in the article, and also the 
causes of vulval haematoma which are not connected with 
childbirth. The diagnosis of vulval haematoma is easy 
enough, that of vaginal haematoma is somewhat more 
difficult, and of the suprafascial, and still more of the 
intraligamentous and subperitoneal haematomata, which 
sometimes form after energetic massage of the uterus, may 
be impossible. With respect to treatment, the question 
of active or conservative treatment is still undecided. 
Walther describes a case in which death from sepsis 
occurred under altogether conservative treatment of a 
haematoma, and believes that under more active treatment 
life would have been saved. The author would decide the 
treatment of each case on its merits, and where no 
unfavourable symptoms declared themselves would adopt 
conservative rather than active treatment. On the other 
hand, increase of size of the haematoma, with danger of 
bursting, excessive pain, fever through spread of infection, 
purulent infection, or such a position as would form a 
hindrance to delivery in puerperal cases, are indications 
for active treatment. 








THERAPEUTICS. 


305. ** 606.” 
WALTHER PICK (Wien. klin. Woch., No. 33) has made use 
of the Ehrlich-Hata preparation in 120 cases of syphilis 
chosen at random. In 20 of the cases the injections were 
made before the disappearance of the primary induration, 
and in 10 of them before the appearance of any secondary 
symptoms. The effect was well marked. The primary 
induration became softer, and the surrounding tissues 
became soft and swollen: as the local reaction passed off 
the area of induration became smaller, but these remained 
stationary for a considerable time. Enlarged glands 
similarly became smaller without returning quickly to the 
normal. Primary ulcers healed rapidly, and in some cases 
spirochaetes promptly disappeared. Six out of 10 cases in 
the early primary stage had been under observation (at 
the time of writing the article) after their discharge from 
hospital for periods which varied from four to twelve 
weeks, and in none of them had secondary symptoms 
appeared ; the injections would therefore appear to have, 
at any rate, delayed the onset of secondary symptoms. 
even if the time was too short to prove that such symptoms 
could be prevented. The suitability of the preparation as 
a preventive treatment would also seem to be proved. 
Sixty-four cases in the secondary stage were treated. 
The effect was very marked, and was most striking upon 
affections of the mucous membranes, which in some cases 
disappeared after the first day and never lasted longer 
than the fourth day after the injection, even in obstinate 
cases which had previously had long periods of treatment 
with mercury and potassium iodide. Glandular affections 
were least amenable to treatment, and in many cases 
enlarged glands persisted after all other signs had disap- 
peared, Wassermann’s reaction remaining positive for the 
same length of time. In 8 cases of malignant syphilis, 
some of which had been under treatment for a long time, 
the result of the injections was excellent, and began to be 
apparent almost immediately. In 10 tertiary cases also 
the treatment was unexpectedly successful. The most 
obstinate were the cases with tubero-serpiginous syphilides, 
in a few of which traces of infiltration remained for 
several weeks. In the one case of congenital syphilis 
recorded—that of a child 4 months old—all sym- 
ptoms had disappeared by the twelfth day after 
injection. The treatment failed in 26 cases of late 
syphilitic nerve affections, most of them cases of advanced 
tabes or progressive paralysis. ‘Two instances of relapse 
occurred, but in both of them the immediate response to 
treatment had been well marked, and it seems probable 
that a larger dose would have postponed the relapse, if it 
would not have prevented it. Ehrlich’s opinion is that 
relapses are due to groups of spirochaetes being shut off 
from the action of the preparation. The author does not 
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consider a second injection to be indicated in cases of 
relapse, because so large a dose would be required when a 
first dose had accustomed the organism to the preparation. 
Wassermann’s reaction in the early primary cases re- 
mained negative throughout, in other cases changed from 
positive to negative after an interval which varied in the 
different cases from twelve days to seven weeks, but was 
as a rule about four weeks; a change back to positive was 
never observed, even in the two cases in which there was 
a recrudescence of symptoms. No threatening side-effects 
were observed. The temperature in one case rose to 
39.8° C. (103.6 F.). The occurrence of erythema spreading 
from the site of injection was frequent, as was also a 
diminution in the amount of urine passed during the first 
four to six days after injection. The author concludes 
that the specific action of the preparation is unequalled 
by any previous remedy, and considers its use to be 
especially indicated for malignant syphilis, for obstinate 
affections of mucous membranes, and as a preventive.— 
Ernst EHitner (Wien. klin. Woch., No. 34) reports on 20 cases 
treated with the Ehrlich preparation ‘‘ 606.’’ The number 
is small, but the cases are of interest, because for the most 
part they were either early cases treated before the onset 
of secondary symptoms, or were obstinate or malignant 
cases. The dose in the earlier cases was, as a rule, 
0.4 gram (6} grains), later 0.5 gram (7} grains). The 
injections were made into the gluteal muscles. At the 
beginning an acid solution was used, but later an alkaline 
solution, which, though it had the disadvantage of more 
easily blocking the syringe, yet gave less pain at the site 
of injection. Intoxication symptoms such as have been 
described by other workers did not arise, and in no case 
did a rash follow the injection; in nearly all cases 
there was a moderate rise of temperature, and the 
pain at the site of injection was, as a rule, sufficiently 
severe to confine the patients to bed by the second 
or third day; in the later cases the author advised 
the patients to stay in bed for from five to eight days. 
Notes of all the 20 cases are given in the article. A 
review of them shows that the dose of 0.4 gram was too 
small, and the author only recommends it for weakly and 
depressed patients, for whom it may be used in order to 
decide how the preparation is borne before going on to a 
second and larger dose. In one instance there was no 
reaction at all to a dose of 0.4gram. In the case described 
the ulcer lost its induration and spirochaetes disappeared 
as a result of the injection, but a secondary injection of 
the ulcer had occurred, and local antiseptic treatment was 
needed to bring about healing. In another, a slight 
secondary rash developed, apparently as the result of too 
small a dose. One patient, an especially strongly built 
man, a dose of 0.7 gram (10# grains) was used, but the 
local reaction was very severe, and the patient vomited 
repeatedly on the night after the injection ; the impression 
left on the author’s mind was such as to make him 
cautious about increasing the dose. The cases, as a 
whole, showed the prompt relief of symptoms which has 
been reported by other workers. Second injections were 
well borne, and the possibility of its being advisable to give 
large divided doses is suggested. Although the author 
was not able to test the Wassermann reaction with the fre- 
quency necessary for a definite and decided opinion, it yet 
appeared in many cases that the reaction remained positive 
even after the symptoms had completely disappeared.— 
Maximilian vy. Zeiss] (Wien. med. Woch., September 17th, 
1910) reports on 100 cases of syphilis treated by the 
Ebrlich-Hata preparation. The dose ordinarily used was 
0.5 gram of the powder for adult men and 0.45 for women; 
0.05 gram was used for a 10-year old, and 0.03 gram for an 
18-months-old child. The intramuscular method of injec- 
tion was employed ; 10 patients in the early primary stage 
received injections, the last one on July 27th, and none of 
them had developed secondary symptoms when the article 
was written. In secondary stage cases the signs of the 
disease disappeared with extraordinary rapidity. In large 
papular syphilides efflorescences of the size of peas had 
become level with the skin by the fifth day; the 
small papular syphilides are the slowest to disappear. 
Pigmentation may remain after a syphilide has other- 
wise disappeared; and this fact helps to decide the 
author that in all probability relapses will occur after 
the treatment. Ehrlich is not very hopeful of the 
result of the injections in metasyphilitic cases and cases 
of tabes, and in advanced cases with involvement of 
the central nervous system he considers the injection 
dangerous, in hemiplegia very doubtful. The present 
author supports this view, and especially recommends 
caution in cases of hemiplegia, for which a dose of 0.45 to 
0.5 gram should never be exceeded, and a divided dose would 
probably be preferable. In cases of early primary lesions 
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Ehrlich’s preparation appeared (unlike mercury salts used 
preventively) to do nothing but good; no general sym- 

toms developed, and the patients all increased in weight. 

‘he author considers it an unpardonable mistake at once 
to use Ehrlich’s preparation in primary cases with or 
without general symptoms. The treatment is, of course, 
contraindicated in cases of disease of the optic nerve. To 
avoid side-effects, asepsis in making the injection, and 
confining the patient to bed for at least eight days after it, 
are the two measures required. 


306, Fistula of the Cheek Treated by Zinc 
Ionization. 

MARQUES AND PAPPON (Arch. d’élec. med., No. 289, 1910) 
state that by the electrolytic introduction of the zinc ion 
they have obtained very rapid cicatrization of fistulae 
following upon osteoperiostitis of the lower jaw. They 
first injected into the fistulous tract a 2 per cent. solution 
of chloride of zinc, and then introduced carefully a twist 
of absorbent cotton impregnated with the same solution. 
This twist was turned down upon the cutaneous surface 
surrounding the fistula, and brought into contact witha thick 
layer of absorbent cotton, also impregnated with chloride 
of zinc, covering a zinc electrode connected with the 
positive pole. The indifferent electrode was applied to the 
hand, the intensity being 20 ma., and the duration of 
application 60 minutes. In one of the authors’ cases, after 
other measures had been tried unavailingly, cure was 
complete in six weekly sittings; in another, perfect cica- 
trization took place after four sittings, given at intervals 
of three or four days. In a third case the cicatrization 
was followed by a relapse, and the patient lost to view. 





PATHOLOGY. 


307. Tuberculous Infection of Young Guinea-pigs. 
JULIUS BARTEL (Wien. klin. Woch., July 14th, 1910) has 
investigated the result upon the litter of post-partum 
infection of female guinea-pigs with tuberculosis ; 10 adult 
guinea-pigs, with amongst them 32 young ones, were 
employed for the experiments. In some of the sucklings 
infection from the mother occurred. The milk gland of 
the mother often showed a tuberculous affection, so that 
the milk obviously formed a metbod of infection. More- 
over, tuberculosis was occasionally found in the intes- 
tine of the mother, so that infection might occur 
through the stools of the mother. The kidneys were 
always unaffected, but it was not decided with certainty 
whether bacilli could be secreted in the urine. Infection 
by the digestive tract was clearly the most common 
method, though the possibility of infection by the respira- 
tory tract could not be excluded. A manifest tuberculous 
infection of the young, with disease of the lymphatic 
glands, seldom occurred. Occasionally tubercle bacilli 
could be demonstrated in lymph glands which had not 
undergone manifest tuberculous change. More frequently 
there were signs of general disturbance of a not specifi- 
cally tuberculous character, as, for example, marasmus, 
degeneration of internal organs, swelling of lymphatic 
tissue, and blood changes, together with a greater sensi- 
tiveness to non-tuberculous infective processes. These 
changes might be due to slight infection with tubercle 
bacilli or to the action of toxins. The majority of the 
sucklings developed normally. The significance of such 
infections, so far as they did not give rise to manifest 
tuberculous changes, is difficult to estimate from these 
experiments alone; but comparison with the changes 
which may occur in the lymphatic tissues and blood of 
animals during immunization against tuberculous infec- 
tion leads the author to the conclusion that infection under 
conditions of the kind here described, if they do not give 
rise to manifest tuberculosis, may yet result in a changed 
condition of the organism in the sense of an immunization 
process not without significance for later infections. 
Andvord as a result of clinical study arrives at a similar 
proposition when he gives as one of the three main forms 
of tuberculosis, ‘‘An infection of the glands, as a rule 
benign, which usually begins in infancy, and by which 
the majority have already been attacked during the first 
ten years of life.’’ This infection would correspond, 
according to Andvord, to a slight milk infection. At the 
same time, infection may occur by different routes in the 
case of infants living in rooms inhabited by consumptives, 
and the author, in conjunction with Spieler, obtained 
results through ‘ schmier infection ’’ of guinea-pigs similar 
to those here found in sucklings. 
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MEDICINE. 


308. Nasal Reflex Neuroses, 

OTTO PIFFL (Wien. med. Klin., No. 35) discusses the reflex 
neuroses of nasal origin. The classification suggested by 
Jurasz is adopted, in which the neuroses are divided into: 
(1) Those in which the initial point of the retlex circuit is 
within the nose, but the end point is in some other part of 
the body. (2) Those in which initial and end points of the 
circuit are Within the nose. (3) Those in which the initial 
point is elsewhere, but the end point within the nose. To 
the first group belong cases of asthma, reflex cough, spasm 
of the glottis, pharyngeal spasm, etc. A case is described 
of severe spasm of the glottis, of several hours’ duration, 
which occurred in a predisposed woman as the result of an 
insignificant intranasal operation. A less well known 
neurosis belonging to the first group is the unilateral 
sweating which is seen as the result of nasal obstruction 
on the corresponding side. Three such cases are 
described, two of them cases of congenital uni- 
lateral nasal obstruction, and one of obstruction due to 
fracture of the nasal septum. In another case an urcon- 
trollable desire for sleep at all hours of the day resulted 
from bilateral nasal obstruction, and was considered to be 
a reflex neurosis, although it admitted of other explana- 
tions—as, for example, that the symptom was due to 
insufficient aération of the blood, the result of nasal 
obstruction. Another reflex nasal neurosis is Méniére’s 
group of symptoms—giddiness, vomiting, and defective 
hearing—in combination with hyperplasia of the nasal 
mucous membrane and of the inferior turbinal. Three 
instances of this have come under the author’s care during 
the last two years, and all ‘have been much benefited by 
removal of obstructing tissue at the posterior end of the 
turbinal bones. To the second group of cases belong hay 
fever and nervous coryza. Among the many forms of 
irritation Which may cause an attack of nervous 
coryza are inspiration of dust, certain odours, optic 
irritation, as by bright sunlight and change of 
temperature, especially lowering of temperature. In 
these cases special reflex points in the nose are seldom 
found, but the mucous membrane is usually pale, swollen, 
and almost oedematous. The diagnosis is, as a rule. easy, 
and when doubtful is at once cleared up if the application 
of cocaine cuts short the attack. The author gives a warn- 
ing against the use of adrenalin preparations, which, he 
finds, may give rise to some of the most severe attacks. 
The treatment of nervous coryza and allied conditions is 
above all local. Any abnormalities such as polypi, devia- 
tions of the septum, etc., must be dealt with. For the 
diffuse or local swellings of the nasal mucosa the author 
recommends painting with 30 to 50 per cent. solutions of 
argyrol, and in severe cases 5 to 10 per cent. solutions may 
be employed, or trichloracetic acid. If the inferior 
turbinai is at fault, cauterization will often diminish the 
swelling of the mucous membrane and relieve the reflex 
symptoms. Hydrotherapeutic measures may be usefully 
combined with the above-described local treatment. With 
regard to the third group of cases, in which irritation in 
other organs leads to reflex nasal symptoms, the most 
important illustration is the occurrence of intranasal 
changes as a result of abnormalities of the genital organs, 
the so-called genital spots of Fliess. Fliess’s results have 
not gone uncontradicted, but the author’s observations 
with a few exceptions support Fliess’s view as to the 
possibility of influencing dysmenorrhoea through treat- 
ment applied to the intranasal genital spots. A case has 
also come under his notice in which during sleep a full 
bladder gave rise to reflex nasal obstruction. 


309, Aneurysm of the Aorta. ; 
ESHNER (Amer. Journ. of Med. Sciences, October, 1910) 
records his personal observations in two cases of aneurysm 
of the aorta treated by the introduction of wire and the 
passage of a galvanic current. Under aseptic precautions 
a hollow needle of gold, silver. or platinum, insulated 
except at the tip, is introduced a considerable distance 
into the most prominent portion of the sac. care being 
taken to avoid puncturing the opposite side of the vessel 
wall. Ten or twelve feet of gold or silver wire are then 
introduced through the needle. and, if necessary, more 
than one needle may be inserted at the same sitting. 








With the end of the wire connected to the positive pole of 
a galvanic battery, and the negative pole placed upon the 
back, a current, gradually increasing to 60 or 100 milli- 
amperes, is passed, and as gradually decreased, the whole 
sitting lasting from an hour to an hour and a half. The 
introduction of the needle is usually followed by a spurt of 
blood, which soon ceases, and pulsation may begin to 
subside during the introduction of the wire ; but this is 
generally not noticed until the passage of the current, 
when the patient frequently experiences relief from any 
pain or dyspnoea. This method is only applicable to 
sacculated and not to fusiform aneurysms. Improvement 
in physical signs was noted in both the cases recorded, 
death taking place four weeks afterwards in one case from 
exhaustion without a return of other symptoms. and in the 
other after seven and a quarter months’ interval. In both 
instances the sac was almost entirely filled with organized 
clot, but in the second case death had resulted from 
haemorrhage into the pericardium from a point a short 
distance above the aortic valve, where the vessel wall had 
become softened and eroded. Wiring with electrolysis has 
now been carried out in a fair number of cases with satis- 
factory results in the majority, and it is a simple and safe 
procedure. 
310, Nicotine Poisoning due to Tobacco 
Chewing. 
A. TANDBERG (Norsk Magazin for Luegevidenskaben, June, 
1910) describes a case of nicotine poisoning of interest on 
account of the severity and variety of the symptoms, as 
well as for the fact that tobacco chewing and not smoking 
was the cause of the trouble. The patient, who was a 
middle-aged business man, complained of swelling of the 
feet. This condition, combined with albuminuria, had led 
to the diagnosis of rena! disease, for which he had been 
treated by various doctors off and on for several years. 
The writer, however, found no albumen in the urine, which, 
except for the large amount excreted, was normal in 
every respect. Other conditions present were: Nausea 
with loss of appetite, occasional attacks of diarrhoea, 
pulse 90 and irregular, considerable oedema of his lower 
limbs and scrotum, weakness of his lower limbs and 
inability to walk upstairs or to get up from a chair 
without using his hands, inability to raise himself on his 
toes, diminished sense of touch, and of pin pricks, together 
with pain on pressure over certain areas of the lower 
limbs, patellar reflexes absent, left cremaster reflex also 
absent, slight oedema of the fingers with diminished 
sense of touch over the finger tips, weakness of the 
extensors of the thumb, pupil reflexes, and tempera- 
ture normal. Multiple neuritis was clearly present, but 
its origin was doubtful. A history of syphilis was denied. 
The patient, who was a moderate smoker and beer 
drinker, was deprived of beer and cigars, and was fed on 
a light diet, but the condition grew worse. It was then 
discovered that the patient was in the habit of chewing 
about 40 grams of tobacco every day. Examination oi the 
eve showed defective perception of red on the nasal side 
of both visual fields. The patient was at once deprived of 
his tobacco, and in four days’ time the nausea, thirst. 
and anorexia disappeared, the pulse fell from 92 to 
60, and the daily excretion of urine also fell. 
Except for a brief attack of pain in the heart, 
simulating angina, two days after the tobacco was 
cut off, the patient suffered no ill effects from his 
compulsory abstinence. The oedema disappeared in a 
week, and beer with a full diet were resumed. In three 
months’ time all the symptoms were gone, only to return 
again when the patient, in spite of warnings, resumed his 
tobacco chewing. This relapse was immediately checked 
when the supply of tobacco was stopped. Aithough 
tobacco chewing is a common habit among the working 
classes in Norway the cases of nicotine poisoning which 
have been recorded have mostly been attributed tosmoking, 
but it is probable that the dangers of tobacco chewing have 
been uuderrated owing to the assumption that smoking is 
almost the exclusive cause of nicotine poisoning. In the 
preparation of tobacco for the purpose of chewing, some of 
the nicotine is lost, and this may account for the apparent 
immunity of the tobacco chewer. In Sweden, where snuit 


is frequently chewed, symptoms of a psychic character are 
frequent, and include hallucinations, insomnia, and depres- 
sion of body and mind. 


Both Auld and Jacoby have found 
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intermittent albuminuria in cases of nicotine poisoning. No 
doubt the albuminuria is due to irritation of the kidneys by 
the excreted nicotine; it is never severe, and it quickly 
disappears when the tobacco supply is stopped or merely 
reduced. 





SURGERY. 
Sif. Graft of Vena Cava on Aorta. 

CARREL (Annals of Surg., October, 1910) publishes a report 
on the results of laboratory experiments on transplantation 
between the cut ends of the abdominal aorta of a segment 
of the vena cava. Eight years ago when a successful 
arterial transplantation of a vein was believed to be impos- 
sible, the author proved that with the carotid and jugular 
vessels arterio-venous anastomoses made with a proper 
technique remain normal, and that a vein implanted on an 
artery is rendered capable by thickening of its wall of 
reacting against the increased blood pressure. By the 
remote results of these early experiments it was shown 
conclusively that implanted veins follow the law of adapta- 
tion of organ to function and can effectually play the role 
of arteries. The success of this branch of experimental 
work depends mainly on the care taken in arranging and 
practising the operative details. To the author is due the 
merit of having realized at an early stage of his observa- 
tions that the thrombosis observed by previous experi- 
menters was due not to a biological but merely to a surgical 
cause, and that, with a proper techniqne, proper results 
could be easily obtained. In 1905 the author advocated 
the surgical application of venous grafting to the treat- 
ment of aneurysms and of certain traumatic lesions of 
arteries in the human subject, but hitherto the informa- 
tion given by his experiments have been tried only twice 
in surgical practice. In 1906 Goyanes performed with good 
results incomplete transplantation of the popliteal vein on 
the popliteal artery after extirpation of an aneurysm: and 
a case has been subsequently recorded in which Lexer per- 
formed under bad conditions and fatal ending, a graft of a 
segment of saphenous vein after removal of an axillary 
aneurysm. The author’s views on this question, though 
they have received but little support, are still urged 
in this paper. Oa human beings, it is stated, the 
technique of arterio-venous anastomosis is easier than 
on dogs, and should be successful if carried out 
properly and with care, and when it is allowed by the 
anatomical conditions of the artery. At the end of 
a very full report on the recent experiments on the graft- 
ing of the vena cava on the aorta, it is stated that the 
three animals—two cats and one dog—which underwent 
this operation were in a normal condition a few hours 
afterwards, and recovered without any complication. On 
post-mortem examination of the transplanted venous 
segment after intervals in the three cases of three, ten, 
and fourteen months, the union between the ends of the 
aorta and the ends of the intervening portion of vena cava 
was found to be very intimate. In these, as in other 
observations on carotid and jugular anastomosis, the 
venous wall was thickened and sclerosed, and showed no 
tendency to any development of elastic fibres. In his con- 
clading review the author holds that it is shown by these 
liter experiments that transplantation of the vena cava on 
the aorta is not a dangerous operation. The reaction of 
the venous graft against the increased blood pressure 
causes thickening of its wall. The condition of the venous 
wall, as is shown in the instance in which an examination 
was made fourteen months after the operation, shows 
that for a long time a segment of the vena cava can act 
in the same way asa part of the abdominal aorta. It is 
possible, he thinks, that in the treatment of aneurysm, 
rupture of a large artery, embolism, and localized 
arteritis, the transplantation of venous segments can be 
practised with safety, but failing a proper technique the 
results of the operation would be disastrous. 


312, Gunshot Wounds of the Spleen, 
AUVRAY (Bull. et mém. de la Soc. de Chir. de Paris, 
No. 30, 1910), in an elaborate report of 3 cases of 
gunshot wound of the spleen, communicated by Guibé, 
points out, in the first place, that in civil practice this 
form of injury is much less frequently met with than con- 
tusion and traumatic rupture. Of 126 cases of splenic 
injury collected by Berger in 1902, 90 dealt with rupture, 
18 with gunshot wounds, and 18 with wounds by other 
agents. Ina more recent estimate made by Planson it is 


stated that contusion and traumatic subcutaneous rupture 
of the spleen occur in a proportion of from 70 to 85 cases 
in 100 cases of splenic lesions from all traumatic causes. 
There is, it is pointed out, a marked distinction in regard 
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to the severity of the lesion and the extent and results 
of the surgical treatment, between simple rupture and gun. 
shot and other penetrating wounds of the spleen, as the 
latter lesions are very often complicated by wounds of 
other abdominal viscera, and also of the diaphragm and 
the contents of the thoracic cavity. In such cases, when 
submitted to surgical treatment, the prognosis is often 
seriously influenced by the unfavourable conditions of a 
prolonged and extensive operation, and a patient in a state 
of collapse. In order to follow the course of the projectile, 
and to explore thoroughly the injured region, it may be 
found necessary not only to make a free external incision, 
but also, as the surgeon proceeds, to extend this in dif. 
ferent directions. Of Guibé’s 3 cases 2 were fatal, one 
patient dying within twenty-four hours, the other on the 
fourth day. The statistics of 93 cases of gunshot wound 
of the spleen treated by surgical intervention show 
a mortality of 57.8 per cent. Auvray points out that 
in dealing with a case of supposed gunshot wound of 
the spleen the surgeon is very often prevented from 
adhering to any preconceived plan of operation. In 
cases of rupture, and of wound from stabbing, he can 
act directly and exclusively on the wounded spleen, 
but in cases of gunshot injury his course of action will be 
influenced by the necessity of dealing with injuries of 
other organs, and of thoroughly exploring both the 
abdomen and the chest. Whereas in a penetrating wound 
by a sharp instrument the splenic injury may often be 
exposed and dealt with by thoracotomy alone, in gunshot 
wounds, on the other hand, it will be necessary to practise 
both costal resection anda free laparotomy. In cases of 
wound of the spleen and also of traumatic rupture, it is, 
in the opinion of many French surgeons, advisable to save 
the organ, if possible, and to close the wounds by sutures, 
Itis shown, however, that in cases of gunshot injury, such 
treatment is seldom practicable, and that splenectomy is 
usually indicated by the extent and the situation of the 
lesion. In each of his three cases Guibé removed the spleen. 
In discussing the several points of interest presented by 
this report, Auvray alludes to the occurrence of pneumo- 
thorax during one of the operations. He is disposed to 
attach but little importance to this accident, as in his own 
experience he has observed on several occasions the pene- 
tration of air into the pleural cavity during different 
operations, and failed to meet with any alarming result, 
Much depends, however, on the condition and functional 
capacity of the opposite lung. In concluding his report 
Auvray insists on the necessity. in surgical intervention in 
gunshot wound of the spleen, of suturing any complicating 
wound of the diaphragm. The free exposure of the 
diaphragmatic wound and the technique of closing it, may 
be found very difticult, but the surgeon should bear in mind 
ee of this procedure will certainly result in 
ernia. 


813. Osteoperiostitis of Cranial Bones. 
TRIBOULET (Arch. mid. des enfants, October, 1910), com- 
menting upon the difficulty that is experienced in 
diagnosing tuberculous affections in infants, reports two 
cases where periostitis developed as symmetrical nodules 
on the bones of the skull. Both the babies were cachectic 
with an atrophic appearance, and having hard nodular 
lesions about the frontal bones. The first child was emaci- 
ated and suffered from diarrhoea; it had in addition facial 
paralysis, ulceration about the ears, and an enlarged liver 
and spleen. The case suggested syphilis, but an examina- 
tion of the pus from the head lesions showed well-marked 
tuberculous infection, while the autopsy revealed a general 
infection of the viscera. The case was thus one of acute 
tuberculosis, of which the outward expression was the 
osteoperiostitis of the cranium. When such bony lesions are 
present, they are generally found in the frontal or parietal 
bones, and they are often symmetrical, and tend to 
develop at the points of ossification. They are sometimes 
very numerous; a child of 4 years presented no less than 
twenty-nine nodules disseminated over the frontal and 
occipital bones. The perforating variety is more common 
than the infiltrating form; the lesions become persistent 
sinuses, Which may cure spontaneously or be fatal when 
they are associated with visceral tuberculosis. Cases of 
the acute type show little granules in the interior of the 
bones and lying in the red marrow, and are liable to suffer 
much pain. The author regards this as a special form of 
tuberculosis of the bones; it is characterized by the 
appearance of the tender bony nodules, which tend to per- 
forate or to form exostoses. In infants tubercle is usually 
acute or generalizes so rapidly that the granulations and 
tubercles become confluent. The diagnosis is apt to be 
confused with that of syphilis, which much resembles it in 
its outward manifestations, 
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OBSTETRICS. 


Decapsulation of Kidney in Puerperal 
Eclampsia. 

GOBIET (Zentralbl. f. Gyndak., No. 36, 1910), as surgeon to 
a miners’ infirmary, writes on the benefits of Edebohl’s 
operation. He claims it as also suitable for cases of 
uraemic convulsions independent of pregnancy; indeed, 
he relates the case of a man, aged 24, with oedema, ascites, 
hydrothorax, and dyspnoea, due to chronic nephritis. 
The urine was scanty and highly albuminous. As the 
paticnt’s condition did not improve after severai months’ 
medical treatment, Gobiet anticipated worse complications 
by practising complete decapsulation of both kiGneys. 
Two months later the patient was discharged in good 
health. The immediate increase in the secretion of urine 
was very marked in this case. Gobiet reports in full two 
2 cases of puerperal eclampsia treated in the same manner, 
and dwells on the fact that in one the operation failed en- 
tirely. The patient wasa4-para. Vaginal Caesarean section 
was performed, but the convulsions and partial suppression 
of urine continued. Decapsulation was practised on both 
kidneys. Acute haemorrhagic nephritis was detected. 
Nephrotomy was performed on the right side, and 
numerous haemorrhagic foci and patches of necrotic tissue 
were seen on the cut surface of the cortex and pyramids. 
The kidney thus laid open was drained. The operation 
was a complete failure ; the patient died twenty-six hours 
after the operation, never rallying from coma, which was 
already deep before the capsules were stripped off the 
kidneys; eight convulsions occurred; the secretion of 
urine was appreciably increased, but the temperature rose 
to over 105° I., and acute oedema of the lungs developed. 
The kidneys were examined by Professor Sternberg, of 
Briinn, who found that the glomeruli and tubuli were 
throughout badly damaged by acute haemorrhagic inflam- 
mation. Albuminuria had been detected during this 
patient’s first pregnancy. In the second case the patient, 
a miner’s wife, was a primipara. At the end of the ninth 
month, when she seemed to be in apparently perfect health, 
acute eclampsia and coma set in. Twenty fits occurred 
Within six hours, and the urine drawn off from the bladder 
contained 10 per cent. of albumen. Vaginal Caesarean 
section was performed ; the child was dead, the placenta 
abnormally bulky. A fit immediately followed, all sym- 
ptoms grew worse, so that fifteen hours after delivery 
bilateral decapsulation was undertaken; a drainage tube 
and a strip of gauze were passed into each wound. No 
more fits occurred, and all the bad symptoms rapidly sub- 
sided, free excretion of urine following within six hours. 
On the second day the wounds were dressed ; the bandages 
were soaked with secretion smelling of urine. At the end 
of three weeks the patient was quite well. Gobiet observes 
that Edebohls’s operation is absolutely needed in these 
cases of eclampsia with suppression of urine; its benefits 
are usually immediate, but, as his experience showed, the 
kidneys may be too far damaged to function even when 
freed from the pressure of their capsules, and as this high 
degree of damage cannot always be defined, decapsulation 
does not always save life. 
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GYNAECOLOGY. 


Post-Operative Treatment for Carcinoma of 
the Uterus. 

A PRELIMINARY report upon the value of Roentgen irradia- 
tion following the radical operation for carcinoma of the 
uterus is published by Dachtler (dmerican Quarterly of 
Roentgenology, December, 1909). At the operation the 
vaginal vault is left wide open for subsequent w-ray treat- 
ment, and Dachtler’s purpose has been to perfect a 
technique which would allow as nearly direct treatment 
of the gland-bearing areas as possible. The first essential 
is the use of standard tubes that can be carefully tested as 
to the amount of radiation given off under normal con- 
ditions of current supply and resistance of tube. He uses 
a speculum of as great a diameter as possible, and of short 
length, and, in addition, a tube of small diameter placed 
close to the speculum helps materially to enlarge the cone 
of the rays. A couch is used for the patient, who is placed 
in the knee-chest position, the chest being lowered as 
much as possible. This position, at first difficult to main- 
tain, soon becomes endurable. The tube is placed behind 
the thighs of the patient, and a Ferguson speculum, 1} in. 
diameter and 3 in. long, is passed through a hole in the 
centre of a sheet of protecting material, 18 in. square, 
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which is fastened by tapes passed round the patient’s 
body. The tube is then placed in contact with the bell 
mouth of the speculum, and the difficulty of adjusting the 
speculum at angles to reach as much of the parametrium 
as possible is overcome by using a special tube-shield to 
which a speculum can be attached so firmly as to be 
adjustable to an angle from the normal direction of the 
vagina. This shield is so arranged that a leather filter can 
be inserted between tube and speculum. If treatment is 
begun soon after operation, the patient is best placed on 
her back with the knees elevated and supported by a rest. 
By observing proper antiseptic measures, treatment can 
be begun in this position on the second day and continued 
daily while the patient is in hospital. In early treat- 
ment it is advisable to use specula of different lengths, 
and to give both deep and superficial irradiations. This is 
especially indicated in advanced cases of carcinoma of the 
cervix, and may help to prevent recurrence in the vesical 
and rectal walls. Dachtler’s experience is that the mucous 
membrane will stand about twice as large doses of the ray 
as are ordinarily given to the skin of the face. As recur- 
rence after radical operation is slow, much time must 
elapse before conclusions can be drawn. One case, how- 
ever, is cited in which, after vigorous z-ray treatment 
following a severe operation, the state of the patient two 
years later is most satisfactory. The vaginal vault is 
closed perfectly, and there are no indurations or infiltra- 
tions palpable in the pelvis. 














THERAPEUTICS. 


316. Radium Treatment of Malignant Growths, 
NAHMMACHER (Wien. med. Klin., No. 32, 1910) gives a most 
favourable account of the radium treatment of malignant 
new growths. He does not look upon it as in any sense a 
substitute for radical operations in operable cases, but uses 
it both after operation in order to prevent recurrence and 
in inoperable cases; he believes its prophylactic use after 
operation to be of great value. In the treatment the direct 
‘raying’’ with radium is combined with radium emana- 
tion by means of the injection of radio-active substances 
in the form of watery solutions or emulsions; the author 
now always uses radium barium solutions. Intense raying 
and large doses of the radio-active substances are required 
for new growths. The treatment is convenient, simple, 
and by means of the radio-active substances is widely 
applicable. In spite of the penetrative action of radium its 
use is not painful, and seldom leaves large scars. Its 
elective action is most striking, and in one case of carci- 
noma of the rectum the author has been able to leave 10 to 
20 mg. of radium bromide every day for ten to twenty 
hours a day for as long as five to ten weeks in the rectum 
without injury to the normal tissues. The author reviews 
100 cases which have come under his own observation, 
excluding other cases which from the beginning were 
practically hopeless, and others which were too early 
removed from treatment. Some of the results are very 
striking; 22 out of 24 cases of cancroid growth and epi- 
thelioma were cured, recurrences being in several cases 
again completely removed; the two cases of failure were 
too early removed from treatment. Three lapses of mam- 
mary carcinoma occurring in the skin were completely 
removed by intense raying at the first appearance of the 
nodules. Six scar relapses after removal of carcinomatous 
uteri were treated with good result, and in 4 of them, in 
which the growth completely disappeared, no recurrence 
has again occurred, though in one the treatment was under- 
taken more than three years ago. Out of 16 patients to 
whom a four weeks’ course of radium treatment has been 
administered after operation for mammary cancer during 
the last four years, only one has had a recurrence. A 
carcinoma of the tongue healed up smoothly, but secondary 
growths occurred. Not one of 22 cases of inoperable car- 
cinoma of the uterus was definitely cured, although in 
many of them the growth was brought to a standstill for a 
long time, and in particular relief was obtained from 
haemorrhage and discharge. In one case described of 
inoperable carcinoma of the portio uteri treated for five 
weeks with radium bromide, the patient died one anda 
half years later from recurrence on the left ovary, but in 
the meantime the bleeding and discharge had been com- 
pletely removed, and the whole uterus at the autopsy was 
found to be free from the growth, with a smooth scar on 
the portio uteri. One of the most successful cases is 
recorded in a note at the end of the article. The case was 
one of a recurrent growth in the posterior wall of the 





vagina after a radical operation for carcinoma of the 
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uterus. The growth was treated locally for two years, and 
a perforation into the rectum formed. The case was not a 
hopeful one for radium treatment, but after nine weeks’ 
treatment by radium bromide the perforation had dimin- 
ished to hairlike fineness, and three weeks later was com- 
pletely healed; the patient’s general condition had also 
become extraordinarily good. Of 12 cases of rectal car- 
cinoma 6 showed improvement of long duration, others a 
temporary improvement only, and others no improvement. 
In one inoperable case the improvement was very striking 
and the patient was free from symptoms at the time when 
the article was written, although metastatic growths in 
the glands had not completely disappeared and treatment 
was still being continued prophylactically at increasing 
intervals; the radium treatment was begun in this case in 
December, 1907. Some of the results were not so good; 6 
cases of sarcoma showed a temporary check in growth, 
3 were uninfluenced. Only 1 out of 3 cases of carcinoma 
of the oesophagus were favourably influenced; 2 kidney 
carcinomata were not influenced. No case of carcinoma of 
the stomach showed more than temporary improvement. 


317. Medical Uses of Rectal Infusions, 
SEWALL (Amer. Journ. of Med. Sciences, October, 1910) 
urges the value of proctoclysis in therapeutics, the dis- 
tinctive features of rectal infusion being that (1) they cause 
less disturbance than other methods of administering 
fluid ; (2) they have a diuretic effect which is often imme- 
diate and intense; (3) the dilution of the circulating toxins 
and their removal by diuresis protects the kidneys and 
tends to safeguard sound tissues from intoxication; (4) 
they appear to ameliorate pains and limit infection in 
such cases as gonorrhoeal infections ; (5) they assist in the 
maintenance of normal arterial blood pressure; and (6) 
they may be useful in the administration of some medi- 
cines. Murphy’s method was adopted, ordinary tap water 
or normal saline solution being used, of which one or two 
pints were placed in the bag of a ‘‘ fountain syringe’’ so 
held that the surface of the fluid was about 6 or 8 inches 
above the anus, and being raised or lowered to regulate 
the flow at the rate of 2 pints in an hour. The essence of 


- Murphy’s method lies in the free communication between 


the rectum and the reservoir with the hydrostatic balance 
so slightly in favour of the latter that, while the flow is 
towards the bowel, a slight excess of rectal pressure is 
relieved by a reversal of the current into the reservoir. 
The pressure should be so low as neither to excite peri- 
stalsis nor cause perceptible reaction of the sphincter. 
Instead of continuous proctoclysis, as employed surgically, 
the absorption of a quart of fluid twice daily usually 
suffices in medical practice, and striking results followed 
the use of this method as a means of raising arterial blood 
pressure, of depleting an effusion by stimulating diuresis, 
and in reducing toxaemias in the treatment of typhoid, 
scarlet fever, lobar pneumonia, and delirium tremens. In 
functional disorders associated with acetonuria, gastric 
irritability, and depression of renal activity, proctoeclysis 
and the rectal administration of bicarbonate and salicylate 
of soda have proved valuable. 


318. Treatment of Naso-pharyngeal Catarrh. 
IGNATZ MOSKOVITZ (Pest. mcdizin.-chirurg. Presse, No. 32, 
1910) points out the great importance ot effective treat- 
ment of naso-pharyngeal catarrh. In about two years he 
has treated the condition by spraying the nose from the 
throat with a 5 per cent. menthol-paraffin solution in a 
‘*Record’’ spray. The spray is passed behind the soft 
palate, first on one side, then on the other, and emptied. 
the patient meanwhile holding his head in the upright 
position. The head is then bent so that the fluid passes 
into the nasal cavity of the corresponding side, and flows 
out from the nostril in a stream or in drops according to 
the amount of swelling in the naso-pharynx and the 
resistance in the nostril. By this means the oily solution 
comes in contact with the whole of the mucous membrane 
of the nose and throat more completely than when it is 
injected up one nostril and passes down the other, and, 
in addition, the danger of its being pressed into the 
Eustachian tube or the accessory nasal cavities is 
altogether avoided. The patients experience great relief 
from the treatment. When the mucous membrane is 
greatly congested blood may appear in the sputum, which 
is only expelled with much hawking. The bleeding 
cannot be the result of mechanical injury by the spray, 
whose cannula ends in a rounded glass knob, but, in the 
author’s opinion, is caused by the action of the menthol, 
which increases the hyperaemia to the point of affluxion, 
and this opinion is supported by the fact that blood no 
longer appears after the third injection. When the bloody 
sputum has been expelled the patient feels asif he had 
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got rid of a heavy load, and more striking still is the effect 
upon the hearing, which becomes more acute, while 
distressing noises in the ears cease. 








PATHOLOGY. 


319. The Thyroid Body. . 
JOUCHTCHENKO (Arch. des Sciences Biol., St. Petersburg, 
vol. xv, No. 3, 1910) finds that the difference between the 
relatively mild effect of thyroidectomy on herbivora and 
the severe consequences of the operation on carnivora. 
cannot be explained entirely by the presence in herbivora. 
of an external pair of parathyroids which remain behind 
after the operation. When the removal of all the para- 
thyroids is included in the operation, the author still finds 
that the effects on the rabbit are not always so severe as 
on the dog. On the other hand, it is an undeniable fact. 
that change of diet (the substitution for a flesh diet of 
a vegetarian, or, still better, of a milk diet) diminishes 
the gravity of the symptoms in carnivora. Hence he 
concludes that the difference between herbivora and 
carnivora is not due exclusively to the parathyroids, but. 
is associated with radical differences in digestive and 
nutritive conditions. The functions of the thyroid body 
are of a highly complex nature, and it is thought that 
the output of nuclein compounds in the excreta may have 
a certain dependence on thisorgan. The administration 
by the mouth of thyroid preparations can never replace 
completely the defective functions of the gland; and in 
administering these preparations it cannot be doubted 
that there are introduced into the economy toxic sub- 
stances, such as thyroidin, which exercise a destructive 
influence on the tissues. Hence it is necessary to be 
circumspect in administering thyroid preparations even 
in known disease of the thyroid, and the dangerous 
consequences of surgical removal in cases of thyroid 
hypertrophy must also be borne in mind. 


320. Pathogenesis of Pellagra. 
HuGO RAUBITSCHEK (Wien. klin. Woch., June 30th, 1910) 
has subjected to a through bacteriological examination 
specimens of maize flour from different provinces, some of 
it normal and some unsound, his object being to test the 
correctness of the different theories—the bacterial, the 
autotoxic, and the toxic—of the causation of pellagra. Al} 
his experiments gave a completely negative result. No 
micro-organism—as, for example, Bacillus coli—acting. 
upon maize flour or corn, appeared, judging from animal 
experiments, to give rise to toxic products; nor had any 
extracts of maize flour, whether sound or unsound, any 
perceptible effect upon ordinary laboratory animals. Cul- 
tural examinations of the diarrhoea-like pellagra stools, 
bacteriological examination of the organs of patients after 
death, serum precipitation, and complement fixation 
tests, etc., were all negative. It would thus seem that 
none of the customary theories of causation meet the facts. 
For some time a condition called ‘‘ jagopyrismus’’ has been 
recognized to occur amongst white, or partially white. 
animals fed on buckwheat and at the same time exposed 
to sunlight ; the animals become emaciated, or suffer from 
paralysis, and die in a short time. The similarity to 


Jellagra beccmes more striking when it is remembered - 
I s § 


that pellagra is especially frequent in summer ; that the 
cutaneous affections occur practically exclusively on parts: 
of the body exposed to the sun, that the active body in 
buckwheat is soluble in alcohol, and that maize is the 
richest in fat of all the cereals. The author therefore 
carried out a series of experiments on white and coloured 
rabbits, guinea-pigs, and mice. The animals were con- 
fined in cages, some of them in the dark, others in sun- 
light, and were differently fed, on mixed diet, on raw or 
cooked maize, both sound and unsound, and on cooked 
rice. It was found that the light-coloured animals fed 
only on maize or rice, and kept in the light, began to lose 
weight and suffer from paralyses, and died in from eight 
to twenty-one days. The dark-coloured animals, however, 
escaped, and the others, if the cage were moved into the 
dark after the symptoms had begun to show themselves, 
recovered even without change of diet. The author’s 
theory is that on a preponderatingly maize diet, under the 
infiuence of sunlight, a poison is formed from the lipoids 
(soluble in alcohol) of the maize on the parts of the skin 
exposed to the sunlight, and this poison acts not only 
locally on the skin, but also on the organism as a whole. 
The experiments are of the more interest because of the 
possible etiological connexion between beri-beri and rice. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE 


MEDICINE. 


$21, Intestinal Glycosuria. 
RICHARTZ (Zentraldl. f. inn. Med., March 26th, 1910) pub- 
lishes a case in which intestinal catarrh appeared to 
produce glycosuria. Textbooks usually enumerate, in 
order of importance, the pancreas, liver, circulatory 
system, nervous system, suprarenal glands, thyroid gland, 
and kidneys, as concerned in the production of glycosuria. 
The intestine, though in intimate relation to the pancreas 
and liver, is not mentioned. Cases have been published 
in which diabetes and intestinal disease coexisted, but 
the latter was regarded as a complication or secondary to 
the diabetic diet. A merchant, aged 60, whose father and 
brother had died of diabetes, was in 1901 found to have 
glycosuria. This soon disappeared. Six weeks before 
Richartz saw him there had been diarrhoea with 
epigastric pain and 1.2 per cent. of sugar in the urine. 
His weight, which had previously been constant, was 
reduced by 5 kilos. The writer found the whole abdomen 
and especially the epigastric region, tender to deep palpa- 
tion. There was slight hyperacidity, but the motile 
functions of the stomach were normal. The gastric 
<ontents, when siphoned off, contained mucus. In 
twenty-four hours 72 oz. of urine were excreted. The 
urine contained 1.4 per cent. of sugar, but no albumen, 
acetone, diacetic acid, bilirubin, or urobilin. During the 
same twenty-four hours eight small, liquid, bright yellow 
stools, with an acid odour and reaction, occurred. They 
underwent fermentation on standing, and contained no 
blood but a quantity of undigested muscular fragments, 
crystals of fatty acids, and mucus. The man had been 
treated with opium, and but little attention had been paid 
to diet. He was now given castor oil and placed on a milk 
diet, with peptone twice daily. He was also given tann- 
albin and Elizabeth water. The stools were rapidly 
<educed in number and lost their penetrating odour. As 
meat was badly digested a somewhat large amount of 
starchy food was added to the diet (barley water, sago, 
mashed potatoes, and German ‘“ Zwieback’’). The sugar 
was reduced from 1.7 per cent. on the seventh day of 
treatment to 0.9 per cent. on the fourteenth. On the latter 
<late half a roast fowl was eaten without the appearance 
of muscular fibres or fat in the faeces. On the 
eighteenth day of treatment the urine contained 
uo sugar, although of 1,900 calories represented 
by the focd more than half was _ provided by 
carbohydrates. The patient could digest almost any 
quantity of starch without glycosuria resulting, but after 
30 grams of cane sugar eaten fasting a reaction occurred 
in the urine. This limit of tolerance for sugar remained 
practically constant. The general condition improved, 
the stuols became formed, and the abdominal pain disap- 
neared. The simultaneous appearance and disappearance 
of the intestinal trouble and the glycosuria rendered a 
chance concurrence of the two improbable. There was 
also a history that the glycosuria present in 1901 was 
accompanied by diarrhoea. He was at that time treated 
at Carlsbad, and the sugar disappeared. The urine had 
Subsequently been tested every three months, with nega- 
tive results. In pancreatic disease glycosuria, diarrhoea, 
deficient digestion of muscle and fat, and epigastric pain 
occur, But in this case there were no grounds for sus- 
pecting acute haemorrhagic or purulent pancreatitis, 
chronic indurative processes, or pancreatic lithiasis. In 
the last-named fatty stools, deficient digestion of meat, 
and occasionally diarrhoea usually occur only as terminal 
symptoms, though diabetes is common in the earlier 
Stages. As regards functional neuroses of the pancreas, 
though fatty stools and undigested muscular tissue are met 
with, diarrhoea is not a symptom. Thus, pancreatic 
disease could be excluded. Severe diabetes is not uncom- 
monly accompanied by intestinal symptoms, but the slight 
and temporary glycosuria present in this case could not 
have produced such intense intestinal disturbances. The 
intestinal trouble must have been the primary disease. 
The large and small intestines were undoubtedly catarrhal, 
and the process probably extended upwards to the duo- 
denum. Experimental physiology has recently indicated 
a probable connexion between the small intestine, and 
especially the duodenum, and the metabolism of sugar. If 
the duodenum of frogs or dogs is excised glycosuria usually 
results, Two cases have been reported by Katz, which 








show the important role of the duodenum in mam in the 
production of glycosuria. Two patients drank corrosive 
fluids—the one concentrated solution of potash, the other 
nitric acid. The former excreted on the first day 3.6 per 
cent. of sugar, and continued to excrete traces until death 
occurred on the tenth day. The second excreted 0.5 
per cent. of sugar until his death, thirty-six hours 
later. In both the pancreas was intact, but the 
duodenum was extensively cauterized. If caustic potash 
is injected into the duodenum of dogs or the duo- 
denal mucosa is injured with Paquelin’s cautery or nitrate 
of silver, glycosuria of two or three days’ duration results. 
Pfliiger claims that the glycosuria is due to the nervous 
impulses which reach the pancreas from the duodenal wall 
along the sympathetic nerves accompanying the blood 
vessels. This view is confirmed by Herlitzka’s experi- 
ments. A strong solution of nicotine, which paralyses the 
sympathetic ganglion cells, was injected into the duo- 
denum. Glycosuria resulted. Possibly the absence of the 
normal duodenal secretion, which appears to act as a 
stimulus to pancreatic secretion, is concerned in the produc- 
tion of glycosuria. Moreover, it has recently been asserted 
that the conversion of sugar into glycogen occurs in 
the duodenal mucosa. If this is the case pathological 
processes in the duodenal wall might result in the flooding 
of the circulation with sugar. Though a relation between 
the intestine and carbohydrate metabolism is proved, the 
fact that dogs do not invariably become glycosuric after 
duodenectomy shows that the relationship is less absolute 
than in the case of the pancreas. It is of interest that in 
the writer’s case, after disappearance of intestinal sym- 
ptoms and of spontaneous glycosuria, the limit of tolerance 
for pure sugar remained permanently subnormal. It seems 
that the part played by the duodenum is normally capable 
of performance by other organs, and only if the functions 
of the latter are defective does glycosuria result. 


322. Infantile Scurvy. 

CoMBY (Arch. méd. des enfants, October, 1910) has treated 
15 cases of scurvy in infants; only one of these had been 
breast-fed, and he became scorbutic at the age of 34 years, 
after being fed for a long period on cereals and boiled milk. 
Sterilized milk was responsible for the greater number of 
the cases, the worst form of such milk being ‘‘ humanized 
milk,’’ which alone caused 6 cases. The disease is not 
met with in children fed partly on the breast and partly 
on milk. Scurvy is prevented, even when no other milk 
is used, by giving fruit juice, purées, and crusts. Out of 
the 15 cases, 11 were boys and 4 girls ; the author considers 
this purely coincidence. The ages ranged from 7 months 
to 3} years, but 11 cases were under 1 year. Several of the 
cases had large haematomata, some were cachectic, and 
others had purpura, anaemia, and oedema. Recovery took 
place rapidly in a week for the slight cases, in two weeks 
when the child was more seriously affected. 


323. Ocular Gout, 
E. KRUCKMANN (Wien. med. Klin., No. 38, 1910) discusses 
the more important forms of ocular gout, and describes a 
series of cases which go to show that all the clinical signs 
which characterize typical attacks of gout elsewhere may 
be present in ocular gout, and that an ocular attack may be 
the first sign of gout. In the first case described the 
patient was a strong man, aged 40 years, who had been 
suddenly attacked in the night by severe pain in the right 
eye. When seen next day the pain was decidedly better, 
but the eyelid was greatly swollen, and there was much 
photophobia and running of the eye. The iris showed 
moderate hyperaemia and swelling. The eyelids and the 
eyeball were intensely sensitive to pressure. On the fifth 
day, when the patient reappeared, he gave a history of a 
fresh recurrence of pain each night, which always im- 
proved during the day. The condition of the eye was 
already improved, and after another week all the symptoms 
had disappeared. No history of gout was at that time 
obtainable, but three months later the patient had a 
typical attack of gout in the great toe, accompanied by 
eye symptoms similar to those of the earlier attack, and 
the diagnosis of ocular gout was therefore fully established. 
In one of the six cases described the output of uric acid 
and its salts was not typical of gout, but the clinical 
picture was characteristic, and the author is inclined to 
class it with ‘chalk gout.’’ In all the six cases there was 
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the sudden onset of the pain in the night with remissions 
during the day; great swelling of the conjunctiva, which 
might go on to chemosis; marked hyperaemia of the 
deeper vessels of the eye, and extreme tenderness of the 
lids. In some of them there was a marked disproportion 
between insignificant intraocular changes and severe 
external symptoms. In all, in spite of severity of attack 
and threatening appearance, there was complete recovery, 
and permanent functional injury is seldom seen. In three 
out of the six cases described the ocular attack was the 
first sign of gout. The diagnosis is of importance because 
of the connexion of glaucoma with gout, but in none of the 
author’s cases was any sign of glaucoma left by the attack, 
in spite of some temporary increase of tension within the 
eye, which was, however, difficult to demonstrate because 
of the extreme tenderness. ; 








SURGERY. 


324. Resection of Colon for Hirschsprung’s 
Disease, 
ScHou (Ugeskrift for Laeger, No. 15, 1910) describes a 
case of this disease, also known as ‘idiopathic dilatation 
of the colon.’’ The patient, a boy of 14, had suffered from 
constipation since infancy, and had been under treatment 
on and off from the age of 4 months. He always had to 
use both laxatives and enemas, but in spite of these he 
has had difficulty in getting faeces and flatus to pass, and 
has had to assume all kinds of different positions, even to 
standing on his head, on purpose to accomplish the 
passing of flatus. During the four days previous to 
admission to hospital neither faeces nor flatus had passed, 
and as the water of the enemas had not returned and he 
had begun to vomit, the friends did not dare to repeat 
them. The patient was in a very emaciated condition, 
and numerous enlarged glands were found in axillae and 
groins. The greatest abdominal circumference was 106cm., 
and the abdomen was so tense that nothing could be felt 
through it. As the patient was much collapsed, strong 
stimulants had to be used while enemas were given, and 
an evacuation was only effected after the rectal tube had 
been passed about 20 cm. into the bowel. As it was 
evident that some kind of valve arrangement prevented 
the contents of the bowel from passing, laparotomy was 
done eight weeks after admission, when the patient’s 
condition had improved sufficiently. An enormously 
dilated colon was found, and, on following the sigmoid 
downwards into the pelvis, a sharp bend was seen at the 
junction of the S.-romanum and the rectum, the dilated 
flexure being pressed down to the right of the rectum, 
thus causing a valve to form between the dilated and the 
normal part of the bowel. The operator decided to per- 
form a colopexy—fixation of the sigmoid to the wall 
of the abdomen—in the first instance, and the lower 
part of the flexure was pulled up tightly so as 
to obliterate the bend between it and the rectum, 
and afterwards fixed with silk suture, passing through 
the peritoneum and the transverse fascia. By this opera- 
tion the patient was able for a time to dispense with 
the rectal tube, although he had to continue the use of 
aperients, and occasionally enemas. After four months 
he had to be readmitted as the previous symptoms had 
returned, believed to be caused by some new valve forma- 
tion near the previous one, as by passing the rectal tube 
it was easy to evacuate the bowel. Two months later 
a@ second laparotomy was done. The dilated bowel was 
pulled out and found to be enormous, being of the thick- 
ness of a powerful man’s thigh. It was now seen that 
the dilatation involved not oniy the sigmoid, but also the 
whole of the descending colon and part of the transverse. 
After consecutive ligaturing of the mesentery, a piece of 
bowel 90 cm. in length was brought forward and the oral 
and anal part sewn together in preparation for a later 
application of the clamp. The united piece was replaced, 
and the abdominal cavity closed by suturing the periphery 
of the exposed piece of bowel to the parietal peritoneum ; 
wo days later the whole exposed part was cut off. Asis 
usual after such operations—due to the diminished surface 
for absorption—the patient wasted very much, and he was 
therefore left alone to regain strength, and not until three 
months after the preliminary operation was Mikulicz’s 
clamp put on the spur. As the latter repeatedly re- 
formed, the clamp had to be replaced four times before 
a satisfactory communication between the oral and anal 
part was established. Four months later the artificial 
anus was Closed, and the wound healed by first intention. 
The patient was at first given laxatives on purpose to make 
the faeces liquid when they passed the sutured place in 
the bowel, but gradually these were omitted, and he has 
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since—for about a month later—had a daily spontaneous 
evacuation, and feels well. The author discusses the 
various operations performed for this condition, and 
mentions that Schmidt, in Beitrage zur klinische 
Chirurgie, Bd. 61, has collected 72 cases treated by 
operation. Among these were 18 entero-anastomoses, 
with the following results: Cured, 6; improved, 3; no 
change, 2; died, 7. The results of the resections were = 
Cured, 13; no change, 1; died, 7. 


325. Chloroform Narcosis in Children. 

BRUN (Gazz. degli Osped., October 2nd, 1910) gives the 
results of his experience in various kinds of chloroform 
anaesthesia in children. The types discussed are (1) 
simple chloroform, (2) ethyl chloride followed by chloro- 
form, (3) atropin and morphine+chloroform, (4) atropin, 
morphine, ethyl chloride, and chloroform. Of the four 
methods he is strongly in favour of the last. By giving 
injections of atropin and morphine, administering ethy! 
chloride, and then chloroform, anaesthesia is more quietly 
and more quickly induced, and the amount of chloroform. 
required is much less, and therefore the risk of chloroform. 
poisoning lessened. In fourteen patients, varying from 4 
to 14 years old, the amount of chloroform needed by this 
last method worked out at six minims for every minute of 
anaesthesia. Moreover, the mixture of anaesthetics, so 
far from adding a fresh set of dangers, diminishes the 
chief danger. The dose of the atropin-morphine solu- 
tion varied from 4 to 1 c.cm., according to age, and the 
solution consisted of 1 mg. neutral sulphate of atropin.. 
leg. morph. hydrochlor. in 1 gram distilled water. The 
injection was given fifteen to twenty minutes before 
operation. A series of examinations of the blood after 
simple chloroform anaesthesia and after the mixed 
anaesthesia showed that the changes were much greater in 
the former than in the latter case. Asa preventive of post- 
chloroform thirst the author strongly recommends. 
enemata of 10 per cent. sodium bicarbonate solution. A 
good preparation of chloroform is strongly advisable. The 
author gives on an open mask, in slowly regulated drops.. 
and with free admixture of air. 


326. Bismuth Paste in General and Nasal 
Surgery. 
ARANOW (Amer. Journ. of Surg., October, 1910) states that: 
he has obtained excellent resuits from the use of bismuth 
paste in the treatment of chronic sinuses. This easy and 
safe method, he points out, is not intended to do away 
with operative treatment, but will almost always ensure, 
especially in cases of articular and osseous tuberculosis, a 
cure after a thorough surgical operation. In the surgical 
use of bismuth, advocated by the author, sinuses and sup- 
purating cavities are injected with a substance which 
becomes solid at the temperature of the body, and during 
its slow process of absorption provides a sort of trellis-work’ 
into which healthy granulations can burrow. Bismuth, as 
has been proved by both laboratory and clinical observa- 
tions, has a marked ‘bactericidal action, and, moreover, 
stimulates exudation of polynuclear leucocytes into the 
tissues to which it is applied. The simplest and most 
frequentiy used form of paste is a combination of 33 parts 
of bismuth with 67 parts of white vaseline. As bismuth, 
when injected in large quantities, might cause nitrite 


poisoning, some care should be taken to avoid any undue | 


excess, especially with children or old people, and also in 


injections about the anus and rectum, which, it has been: 


found, are more dangerous in this region than in other 
parts of the body. Asa rule, 100 grains of bismuth may be 
used in one injection with safety. The use of bismuth 
injections for the cure of persistent fistulae is indicated, 
the author holds, in all cases in which the original cause 
has been removed and the natural process of healing has 


been retarded. This treatment is not applicable to biliary 


or pancreatic fistulae, or to cavities near the brain or other 
vital organs. Sequestra will usually yr2vent healing. No 
benefit is to be expected from this remedy in the treatment 
of acute processes. This article is preceded by one in 


which Beck of Chicago, who has had much experience pf 


the use of bismuth paste in general surgery, recommends 


it strongly in cases of chronic suppuration in the accessory’ 


nisal sinuses. Full details are given of the technique of 
injecting the paste into the antrum of Highmore, the 
ethmoidal cells, and the frontal sinus, with the object in 
each case of obliterating the diseased cavity. By virtue of 
its semisolid consistency the paste acts as a support- 
ing framework, so that granulations may more easily” 
pervade and occupy the whole cavity. Any stiff-walled 
channel or cavity of moderate dimensions will, it is held, 
become obliterated by the large and healthy granulations 
which are produced by the local action of bismuth. 
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OBSTETRICS. 


$27. Deaths in Childbirth. 

FREDERICK 8. CRUM (Med. Record, September 17th, 1910) 
gives statistics of the number of deaths per 1,000 of 
mothers in childbirth which vary much in percentage. 
Those of the Lying-in Hospital of New York indicate 
a ratio of 4.4 per 1,000. In Boston the ratio is 
16.9 per 1,000. This difference is supposed to be due 
to the number of complicated cases received in the 
Boston hospital. The most reliable statistics come from 
Australia, where they have been compiled for a period of 
thirteen years, 1893-1905. According to these tables, the 
risk for the mother after the first confinement, where it is 
che greatest, lessens for each confinement up to the eighth. 
Anothe: factor of importance is the age of the mother; 
deaths increase with advancing age, being 4.4 for mothers 
of 20 years, aud 13.2 for those from 40 to 45 years. From 
five to ten confinements out of 1,000 is probably the average 
of fatalities the world over. 


328, Intestine drawn through Perforation in 
Uterus after Abortion. 

EVERKE (Monats. f. Geb. wu. Gyndk., July, 1910) exhibited, 
at a meeting of a medical society, a segment of intestine 
which had been dragged down into the vagina by an 
apparently qualified obstetrician when engaged in 
emptying the uterus after an abortion. The patient was 
sent to Everke at once, and he performed an abdominal 
section, as peritonitis had set in. A perforation was dis- 
covered in the posterior wall of the uterus through which 
the loop of bowel (large intestine) had been drawn down to 
the extent of nearly 8in. The serous coat was uninjured 
in the middle of the loop, but had been stripped off at the 
sides. About 4 in. of the prolapsed bowel were resected, 
the ends of the divided intestine closed, and entero- 
anastomosis practised. This proved very difficult owing 
to the position and fixation of the lower part of the large 
intestine and the length of the segment incised. A tampon 
was inserted into the uterus, the laceration closed, and a 
Mikulicz drain applied. The patient died of peritonitis on 
the second day. Everke believed that it would have been 
better had he made an artificial anus. Schnell, of Elber- 
feld, in discussion, observed that this terrible accident 
would never occur if the obstetrician relied on his finger, 
which can be worked intelligently for emptying the uterus 
after abortion. Practitioners, he declared, were far too 
ready to have recourse to the curette and ovum forceps. 





GYNAECOLOGY. 


829. Perforation of Uterus with a Sound. 
J. BASTIAN (Rev. méd. de la Suisse rom., September 20th, 
1910) was consulted by a woman, aged 32, with the 
following history: She was confined in September, 1907, 
and nursed her baby. About the end of November she 
felt ill, There were vague abdominal pains, with a 
feeling of weight and amenorrhoea. She consulted a 
midwife, who examined her with a speculum and other 
instruments, one of which caused intense pain. These 
manipulations were followed by the discharge of a few 
drops of blood. In January, 1908, the writer was called in 
consultation. The patient had been in bed a fortnight, 
and had become emaciated. The temperature was 
101.8° F., and there was violent pain in the left iliac fossa, 
with occasional vomiting. There was slight tympanites, 
and the left iliac fossa was tender. Per vaginam there 
Was extreme tenderness of the anterior and left lateral 
cul-de-sac, but no fluctuation was felt. There was 
evidently pelvic peritonitis, which was assumed to be 
secondary to trouble in the left uterine appendages. 
Fifteen days later there was a copious discharge 
of pus per anum. The temperature at once be- 
came normal. The writer believed that complete 
recovery had occurred, but in February, 1910, he learnt 
that the pain had recurred with nausea and occasional 
vomiting. On February 20th, 1910, he saw her. There 
Was constant pain on the left side, and also to a less 
extent on the right. There was no abdominal rigidity. 
Bimanually the uterus and right appendages appeared 
normal, but on the left side, near the inguinal canal, a 
mass was felt adherent to the intestines. Kinking of the 
intestine by adhesion to a tumour of the appendages was 
diagnosed. On February 22nd laparotomy was performed 
by Pfannenstiel’s transverse incision. The skin and 








subcutaneous cellular tissue were normal, but the apo- 
neurosis and muscular layers were streaked with whitish 
lines and adherent, evidently as the result of former 
inflammation. On incision of the peritoneum a loop of 
intestine was seen to be adherent near the left external 
inguinal ring, where it was bent so sharply as to resemble 
a hernia. After separation of the adhesions a circular 
perforation of the size of a sixpenny piece wasfound. The 
coil was isolated with sterile compresses. Both the 
uterus and appendages were normal, but at the external 
third of the round ligament, close to its exit from the 
inguinal canal and exactly at the spot to which the intestine 
had been adherent, was a black cylindrical body. On in- 
vestigation it was found to extend from one round ligament 
to the other between the anterior surface of the uterus and 
the bladder and beneath the peritoneum. The body was 
seized with forceps and extracted. It proved to be a No.8 
(French) rigid rubber sound, 25 cm. (10 in.) in length and 
of a blackish colour. It was of a fetid odour and exuded 
pus on pressure. Before removal its left end entered the. 
intestine through the perforation already described. After 
resection of 6 cm. (23 in.) of the damaged gut, the track of 
the sound was disinfected with oxygenated water, the 
peritoneum was sutured over it with catgut, and the abdo- 
minal wound was closed. Recovery followed. The writer 
believes that the rigid sound became obstructed by the 
internal os and, on pressure, perforated the left wall of the 
uterus subperitoneally. By the movements of the body the 
sound gradually escaped further and further until it gained 
the position in which it was found. On the left side the 
pointed end irritated the peritoneum of the broad ligament 
and set up reactive inflammation with adhesions to the 
intestine, which it finally perforated. 








THERAPEUTICS. 
330. Dialysed Mi'k. 
H. LEHNDORFF AND E. ZAK (Wien. med. Woch., No. 33, 


1910) have invented a method of abstracting sugar from 
milk by dialysis through a parchment membrane. The 
part played by carbohydrates, and especially by milk 
sugar, in furthering fermentable processes in the intestinal 
canal of infants gives practical value to any method such 
as this one which claims to abstract sugar and salts 
without otherwise injuring the nutritive value of the milk. 
The method employed is to run some of the milk into a 
parchment bag and suspend it in water, as much as 
10 litres of water being used for 3 litre of milk. The water 
is changed every hour in order to hasten dialysis. For 
the same purpose, and also because such a temperature 
is the one best suited for Budde’s method of sterilization 
of milk, tte temperature of the water is kept at 50° to 
55°C, (112° to13l° F.). Perhydrol is added to the milk in 
quantities of 0.1¢.cm. of perhydrol to 500 c.cm. of milk, in 
order to prevent decomposition, and the process may be 
repeated at the end of two hours. Dialysis is continued 
for from four to five hours, by which time the amount of 
sugar has been reduced to about one-half, a reduction 
great enough, as a rule, for dietetic purposes. If it is 
wished to obtain an absolutely sugar-free milk suitable 
for diabetic patients, the remainder of the sugar may 
be fermented by kefir or yoghurt. The dialysed 
milk, as produced by the authors, has very little 
of the odour of milk, and in taste is more like 
distilled water than milk. The volume of milk is in- 
creased by about one-sixth to one-fifth of the original 
amount. The milk coagulates on heating to 80°C. (176° F’.), 
but the addition of a minimum quantity of sodium 
carbonate does away with this peculiarity. Dialysis 
reduces the quantity of salts in the milk, and therefore 
salts must be added. One saccharine tablet to 100 c.cm. 
of milk is needed for sweetening. The proteid and fat of 
the milk are unchanged by dialysis. The time is too short 
to enable a final opinion as to the value of the dialysed milk 
to be given. Its use is indicated for dyspepsia of infants 
and abnormal fermentative processes, for the exudative 
diathesis in older children, and in many forms of nephritis 
with oedema, etc. One of the author’s cases, a baby 
aged 14 months, suffering from dyspeptic symptoms, 
improved in general condition and in weight under the 
adminstration of dialysed milk, symptoms of intestinal 
fermentation disappeared, the stools became less frequent, 
firmer, and more soapy in appearance. In another case, 
in which for purposes of experiment 4 per cent. of milk 
sugar were added to the dialysed milk, the weight of the 
baby ceased to increase, the stcols became fluid and frothy, 
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and vomiting set in; all these unfavourable signs 
disappeared when the milk sugar was withdrawn. 


331. Instrumental Artificial Respiration. 

As a@ result of previous experiments with resuscitation 
methods in animals, Liiwen and Sievers (Muench. med. 
Woch., No. 43, 1910) found an opportunity for employing 
a respiration apparatus in a human case, and analyse the 
results obtained. The case was one of a chronic paren- 
chymatous nephritis and acromegaly, depending on hydro- 
cephalus. A cerebral apoplexy occurred. The patient 
when the attack began ceased to breathe. Artificial 
breathing was resorted to at 8 a.m. and at 9 inferior 
tracheotomy was performed, the colour having remained 
good. At 9.11 Trendelenburg’s tampon cannula was intro- 
duced, and instrumental artificial respiration was started. 
Some cyanosis had developed when the patient was 
brought into the operation theatre, consciousness was 
completely obliterated, and the pupils were dilated ad 
maximum. The colour improved at once. Measurements 
of blood pressure, a pulse tracing, and pulse counts were 
taken, as well as a respiratory curve. Spontaneous respi- 
ration did not return, although the heart kept on beating 
for upwards of nine hours. The cessation of respiration 
had followed from an excessive increase of intracranial 
pressure. At9.50 a bone flapin the temporal region was 
prepared, and at 10.11 the flap was reflected. The 
cerebral fluid escaped under a pressure of 40 cm. 
From time to time, after some fluid had been run 
off, the pressure was again measured. Pulsation was 
seen at 11.53. The pulse varied in beat during the 
afternoon, but at 3.30 it was good (120) and regular. 
Death ensued at 6.22. It thus appears that in spite 
of the fact that the brain was nourished for nine 
hours, and the artificial respiration kept the heart going 
for this period, no influence was exercised by the brain on 
the heart for the whole of this time. This supplies a 
confirmation of Bock and Hering’s experiments on animals 
and teaches that itis true both for animals and for man 
that a heart can be kept going independently of the brain 
centres. The case further gives some valuable evidence 
of the effect of oxygen and certain drugs on the circulation, 
when freed from central influence. Oxygen undoubtedly 
increased the blood pressure. That the action was purely 
local on the cardiac nerves or muscles was shown that 
toward the end, when the brain was certainly dead, the 
pressure rose from 40 to 95, on changing air to oxygen in 
the apparatus. An injection of 0.5 mg. of adrenalin in a 
concentration of 1 in 1,000 alsoincreased the blood pressure 
very markedly. Pulsations of peripheral vessels were 
seen and the edges of the operation wound began to bleed. 
Here, again, there is no doubt that the action was a direct 
one on the heart. Digalen also raised the blood pressure 
five and a half hours after the beginning of the artificial 
respiration. The authors describe the apparatus in some 
detail and explain its uses. They consider that it will 
be found to be of greatest use in Trendelenburg’s operation 
for pulmonary embolus. In claiming that artificial respira- 
tion should still have a place in the surgery of the lung 
they point out that their case proves that no damage 
results to the circulation. In an operation it will not be 
required for nine hours, as in their case, but even during 
the whole of this time they had been able to maintain the 
blood pressure at a good height, partly by oxygen and 
partly by other medicamentous means. 


332, The Pharmacology of Ergot. 
WooD AND HOFER (Arch. of Int. Med., October 15th, 1910), 
when investigating the quality of ergot on the market, 
found that retail preparations are almost invariably below 
the standard, and that those which contain no alcohol or 
inorganic solvent cannot thoroughly represent the drug. 
Provided that an active specimen of crude drug is used a 
freshly made fluid extract will be potent, but both the 
crude drug and the fluid extract deteriorate rapidly, espe- 
cially when exposed to the air, and therefore it is advisable 
that all preparations should bear the date of manufacture, 
or at least the date beyond which they will not be reliable, 
and they should be preserved in small bottles hermetically 
sealed. Even under the most favourable conditions of 
protection from contact with the air a fluid extract of ergot 
deteriorates approximately 10 per cent. per month. The 
drug stimulates all involuntary muscle, and the increased 
uterine contractions and vasomotor effects are part of this 
general action, which in the blood vessels occurs after the 
vasomotor centre has been destroyed, thus pointing to 
a direct action on some portion of the peripheral vaso- 
motor mechanism. The degree of elevation of blood 
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pressure is an accurate criterion of the activity of ergot 
and is the most reliable method for its biological assay. 
The active principle (sphacelotoxin) is an alkaloida) 
substance (hydro-ergotinin) chemically united with a 
resinous body. The percentage of sphacelotoxin in a fluid 
extract may be ascertained by precipitating with water 
and extracting with: benzol, and this percentage varies 
accurately with the physiological activity of different 
specimens. Of four preparations of ergot obtained from 
reputable retailers the most active gave an average sus- 
tained rise of only 18 mm., while the other three gave 
respectively 10, 11, and 5 mm., so that it is obvious that the 
fluid extract as ordinarily dispensed is nearly inert. This 
lack of activity of commercial samples may be due to 
original inertness, changes in the crude drug, improper 
methods of extraction, or changes after manufacture, 
Spanish ergot was found to be more active than German, 
and the best method of keeping crude ergot is to dry it at 
low temperatures, and then protect it hermetically from 
atmospheric influences. The fluid extract proved to be 
fully as unstable as the crude drug, the loss of potency in 
one case being as high as 5.5 per cent. per week, and in 
every instance the preparation had invariably lost 50 per 
cent. of its active principle in five months, while in those 
hermetically sealed the diminution in sphacelotoxin con- 
tent ranged from 0.2 per cent. to 1.1 per cent. per week, 
amounting to nearly 50 per cent. per yearly average. 








PATHOLOGY. 


333. Oriental Boil. 

NICOLLE AND MANCEAUX (dnn. de l'Inst. Pasteur, Sep- 
tember, 1910) have studied this disease at the Pasteur 
Institute in Tunis. The particular variety of boil (clou de 
Gafsa) which they investigated presented no differences 
from oriental boil as it occurs in other localities (Delhi 
boil, etc.), neither as regards the lesions produced nor as 
regards the pathogenic agent, Leishmania tropica. In 
their laboratory the authors obtained cultures of this 
protozoon with the greatest ease, using the same medium 
as the one employed for cultivating the protozoon of kala- 
azar. The cultures grow rapidly at 22° C., and live at this 
temperature for two months, but not for longer. Sub- 
culture is easy, and may be continued indefinitely ; it is 
best made from the tenth to the fifteenth day. When 
examined in culture, L. tropica appears identical with 
L. infantum of the infantile variety of kala-azar, except 
that the former grows more quickly and appears more 
vigorous. They find that the human virus of oriental 
boil is pathogenic for monkeys or for the dog, and 
that it can be kept up by animal passage. With 
primary cultures of human origin they have obtained 
similar results (typical boils) on man and on the 
monkey, and they find that cultures of canine origin 
are infective for dogs. They also arrive at the more 
general conclusion that in these three species of animals 
both the original virus and the culture, from whatever 
source they may be derived, produce identical results. 
After an incubation period, which varies from 16 to 
166 days, but is generally long and is always void of 
symptoms, the characteristic lesions make their appear- 
ance. In experimenting with the virus it is necessary, in 
order to obtain uniformly successful results, to withdraw 
material from boils in a very early stage of development. 
The virus is inactive towards the goat, the cat, the sheep, 
the white rat, the horse, and the ass. In susceptible 
animals the site of inoculation is important. Intraperi- 
toneal inoculations are devoid of virulence. With the 
monkey and the dog the nose is the best: piace to inoculate, 
and in the monkey the eyelid is also a good site. When 
healing is completely established after a successful primary 
inoculation, imimunity is produced ; but if a second inocula- 
tion is made before this period the animal is found to be 
hypersensitive, and the period of incubation is shortened. 
Intraperitoneal inoculation, on the other hand, even with 
very large doses, confers noimmunity. With regard to the 
relationship between kala-azar and oriental boil, the 
authors state that in the dog infection with kala-azar, 
whether healed or at its height, vaccinates against oriental 
boil. In the monkey a primary infection with oriental 
boil confers some degree of resistance, but not. complete 
immunity, against kala-azar. Before definite conclusions 
can be drawn as to the relationship of the two diseases 
further investigations need to be made into their resem- 
blances and differences, and the sources from which the 
infection is spread. 
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MEDICINE. 


334. Latent Leukaemia, 

NAEGELI (Corr.-Bl. f. schweizer Aerzte, January 20th, 1910) 
reports a case illustrating the occasional difficulty of dia- 
gnosis in acute leukaemia without palpable enlargement 
of the spleen or lymphatic glands. A man, aged 40, had 
daily rises of temperature, to 102° I. or more, followed by 

rofuse sweating. The diazo-reaction was present in the 
urine and there were progressive cachexia and emaciation. 
As pronounced neutrophile leucocytosis—about 20,000— 
was found an infection or suppuration was suspected, but 
nothing was found to account for the symptoms. Six 
months after the onset of fever a physician diagnosed 
hepatic abscess. Laparotomy was performed. The liver 
was normal but the retroperitoneal glands were exten- 
sively enlarged. This in conjunction with the general 
symptoms caused malignant granuloma of the lymphatic 
glands (Virchow’s lymphosarcoma) to be diagnosed. After 
the operation the cachexia progressed and death ap- 
peared imminent. Though the specific organism is 
unknown, malignant granuloma is undoubtedly an infec- 
tive disease. Ehrlich’s arsacetin (acetyl-atoxyl) has 
proved useful in various parasitic diseases. The writer 
therefore gave it in doses of 0.05 gram (about } grain) four 
times daily. The result was remarkable. In two days 
the temperature became definitely normal, and recovery 
rapidly followed. The leucocytosis disappeared, and 30 lb. 
were gained in two and a half months. Four and a half 
months after his temperature became normal the man had 
gained another 6 lb. and felt better than he had ever done. 
In one class of latent leukaemia the symptoms may be 
those of the haemorrhagic diathesis. Such cases are 
usually accompanied by high pyrexia, and are easily 
mistaken for purpura haemorrhagica, purpura fulminans, 
or scurvy. The difficulties of diagnosis are increased by 
the frequent absence of splenic and lymphatic enlarge- 
ment, and by the slight increase in the leucocytes. 
A diagnosis is possible only after a differential blood 
count. The majority of the leucocytes are pathological ; 
the large lymphocytes predominate, or the small lympho- 
cytes may form as many as 90 per cent. or more of the 
total number. In the acute myeloid form numerous 
myelocytes and myeloblasts are present. In cases of 
chronic lymphatic leukaemia with 20,000 to 30,000 leuco- 
cytes, 75 to 80 per cent. of which may he lympho- 
cytes, there may be no splenic or lymphatic enlarge- 
ment. It is important to know that in these cases an 
early symptom may be local haemorrhage, for example, 
from the kidneys owing to lymphatic infiltration of the 
renal pelvis. In a second class of latent leukaemia the 
most prominent symptom is gangrenous ulceration of the 
buccal cavity with or without haemorrhage into the skin or 
elsewhere. In the absence of a blood count, gangrenous 
stomatitis or tonsillar ulceration, with or without patches 
of gangrene or diphtheritic membrane, is almost certainly 
attributed to necrotic augina or other septic condition, 
including septic diphtheria. The cervical lymphatic glands 
are only slightly swollen and there may be no or only 
inconsiderable enlargement of the spleen and lymphatic 
glands in other parts. The leucocytes are frequently not 
greatly increased in numbers, but the varieties are abnor- 
mal, so that a diagnosis is possible from a differential 
blood count. In a third class of latent leukaemia the 
most prominent symptom is anaemia with progressive 
cachexia. Haemorrhage occurs, if at all, only a short 
time before a fatal termination. Moderate splenic en- 
largement is common. The blood count is usually 
typical of the lymphatic form of leukaemia but may 
occasionally be characteristic of the myeloid variety. In 
the latter case abnormal forms of every variety of myelo- 
cytes, myeloblasts, numerous nucleated red blood cor- 
puscles, and pathological mitoses of erythroblasts indicate 
a profound disturbance both of leucopoiesis and erythro- 
poiesis. In a fourth class localized enlargement of the 
lymphatic glands, such as the cervical or mediastinal, 
or splenic, without lymphatic enlargement, occurs. In 
some of these cases the blood count in the early stages 
iS normal, but later becomes typical of leukaemia. At 
first there may even be leucopenia, and a diagnosis is then 
lunpossible. The writer regards these cases as examples 


of the transition of pseudo-leukaemia into true leukaemia. 
It is important to remember that the only sign of leukaemia 
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may be enlargement of the tonsils. Tonsillotomy may 
then prove fatal from haemorrhage. In the pyrexial 
stage of acute leukaemia typhoid fever or septicaemia 
have repeatedly been diagnosed. In two cases which 
came under the writer’s observation with splenic enlarge- 
ment the patients had been treated for gastric carcinoma, 
and in many others the presence of cachexia had sug- 
gested tuberculosis. In two cases infarction of the spleen 
was mistaken for acute peritonitis. 


385. Insufficientia Pylori. 

MARK I, KNAPP (New York Med. Record, November 12th, 
1910) says that the distinct layers of the coats of the 
stomach have distinct functions, and the chemical func- 
tion is performed solely by the mucous layer, while the 
mechanical or dynamic functions are carried on by 
the muscular layer. It is the muscular layer that 
closes the pylorus, and that grinds up the food into 
fluid chyme. A finely divided chyme means a stronger 
muscular action than a coarse one. The quantity re- 
maining within the stomach one hour after a test 
breakfast depends on the motility of the stomach. A 
small quantity of chyme depends on an increased peri- 
stalsis and vice versa. When repeated spastic contrac- 
tions have weakened the pylorus we get relaxation and 
insufficiency. All stages may be seen between spastic 
contraction and relaxation, and the transition may last 
for years. A spongy, coarse chyme means beginning 
insufficiency. The author discards the idea of achylia 
gastrica as incompatible with insufficiency of the pylorus. 
Insufficiency is the natural sequence of a previous pyloritis, 
and this is one of the causes of many indefinite conditions 
of indigestion that are seen. The dignosis of insufficientia 
pylori is easily made when one hour after a test meal 
aspiration removes no contents or a few centimetres of 
coarse food remnants. We must now find out the degree of 
relaxation and whether there is any glandular activity left. 
Test meals are given on successive days fifteen minutes 
earlier, until it is ascertained whether food remains in the 
stomach at all, or at once gravitates into the intestine. 
The patient is placed on his left side after the meal, and it 
is ascertained whether food will then be aspirated from 
the stomach. If food is then found insufficiency is great. 
By inflation of the stomach with gas in insufficiency, the 
stomach will not be distended by the gas, because it escapes 
into the intestine. The causes of pyloritis and insufficiency 
are organacidia gastrica, chronic alcoholism, and de- 
ficiency of teeth. Symptoms are caused by chemical or 
physical phenomena, by irritation of produced gases, or 
pressure, and stretching. They include pain, overproduc- 
tion of gases. fullness, stretching, faintness, pain in the 
heart, diarrhoea, etc. Diarrhoea is due to the formation 
of organic acids in the bowels, which also cause tenesmus 
and pain in the sacral region. The prognosis is favourable. 
Treatment consists of alkalis soon after meals in severe 
cases, facilitating intestinal digestion when stomach diges- 
tion cannot be obtained. When we have gas distension 
atropine should be pushed to its physiological effect. 
When there is insufficiency and no gas strychnine in large 
doses is valuable. All foods that cause irritation by 
harshness, fermentation, or acidity must be forbidden. 


336. Pyloric Spasm in Infants. 
DUFOUR (Bull. Soc. de la Péd., April, 1910) reports the case 
of a breast-fed infant, which vomited a few minutes after 
each feed and had wasted rapidly. The child had begun 
to vomit in the second month, it was constipated, the 
bowels only acting every third day, but the passage of 
charcoal with the stools showed that the pylorus was 
permeable. Five minutes after the meal typical! peristaltic 
waves appeared ;: this sign, which some observers regard as 
consistent with stenosis only, is not really diagnostic, 
since it is present where spasm exists. Gastro-spasm is 
better nomenclature for this condition: soon after ingestion 
of milk the stomach itself contracts violently in an effort 
to empty the cavity, the pylorus remaining firmly closed. 
The treatment must aim at reducing the gastric spasm by 
lessening the reflex excitability. and at assisting the 
gastric digestion by modifying or preparing the nourish- 
ment supplied. In this case bromide was administered : 
the child was given feeds at an hour's interval, when it 
was made to take much less than usual—a small dose of 
pepsin was given at the time of the feeds. The result was 
1928 A 








EPITOME OF OURRENT 


94 — msicat Jocnmar 





MEDIOAL LITERATURE. 


[DEC. 17, 1910, 





i 





excellent. Comby reports a case in which. all other 
measures failing, a change of wet nurse was tried, the 
sickness ceased at once, and the child began to gain. 








SURGERY. 


387. Gall Stone Surgery. 

HANS KEHR writes a brief account of the experience which 
he has collected during the past twenty years in the 
surgical treatment of gall stones (Muench. med. Woch., 
September 20th, 1910). During the course of some years 
he has applied himself exclusively to abdominal surgery, 
and claims that on this account his methods and results 
have improved. His first operation case dates back to 
1890. In this case he performed an operation which he 
would not recommend to-day, in spite of the excellent 
results which followed. He opened the gall bladder, 
incised the pylorus, dilated it by Loreta’s method, and 
sutured it by the method described by Heinecke-Mikulicz. 
Since then he realized that mere opening of the gall 
bladder does not reveal to the surgeon the exact condition 
of the mucus lining of the organ. Stones may be left 
behind, folded up in the neck of the bladder, or the 
inflamed mucous membrane does not recover, and fresh 
stones, or even carcinoma, may develop. Since 1894, 
therefore, he performed cystectomy as the normal opera- 
tion, and soon found that many advantages attended 
this procedure. He then learnt that many patients 
had stones in the common bile duct without ever 
having had an attack of jaundice. It is necessary to 
examine with minute care the whole biliary system, 
including the common and hepatic ducts, pancreas, and 
surrounding area, and for this he found that a com- 
paratively large incision is essential. Starting at the 
xiphoid cartilage, he runs his incision downwards in the 
middle line, and then takes it obliquely downwards across 
the right rectus abdominis. In this way plenty of space is 
obtained, and some of the difficulties of gall-bladder opera- 
tions are removed. Inthe next place he has learnt that 
it is wiser to give up suturing the ducts. Drainage with 
a T-shaped tube yields excellent results. Turning to his 
results, he gives three tables. In the first he analyses his 
1,600 cases; 307 conservative operations gave a mortality 
of 2.2 per cent., 384 cystectomies yielded 3.3 per cent. of 
mortality, 389 choledochotomies, or draining of the hepatic 
duct, gave 3.3 per cent. of mortality. Of his 288 cases 
which were attended with benign complications, 41 died, 
while of those (232) which were attended with malignant 
complications, 191 died. His total mortality was 165 per 
cent., and his mortality of uncomplicated cases was 2.1 per 
cent. The second table is limited to the operations of the 
last year. Here the total mortality was 8.3 per cent., and 
the mortality of uncomplicated cases was 1.4 per cent. The 
other mortality rates were in correspondence with these 
figures. The third table showed the results of the 
recovered cases. These also were limited to the last 
year. Of 114 patients, 100 were discharged cured, 2 were 
discharged improved, and 2 unimproved, while 10 died in 
the clinic. The causes of death included the results of 
cancer, Cirrhosis, echinococcus, and diffuse cholangitis in 
7 cases ; one death occurred in an uncomplicated case, of 
a woman affected with advanced heart disease, and the 
two remaining deaths were cases of complications affecting 
the gastro-intestinal system of a non-malignant nature. 
He states that he has not experienced pneumonia in his 
recent cases since he has paid attention to the causes of 
infection. He appeals to the general practitioner to send 
patients into the clinic for observation for a few days 
b2fore the decision is come to whether the operation should 
be performed or whether a course of treatment at Carlsbad 
should be tried. He operates when there is a vital indica- 
tion in chronic occlusion of the common duct, in acute or 
chronic empyema of the gall bladder, in perforation, and 
in carcinoma; and when there is a relative indication— 
that is, when the symptoms are so severe that the patient 
is no longer capable of working or of enjoying his life. 
He claims that the risk of the operation itself (1.4 per cent.) 
can be regarded as aimost non-existent. 


833, Operative Treatment of Paralysis of the 
Shoulder in Children, . 
BRADFORD (Amer. Journ. Orthop. Surg., August, 1910), in 
discussing the surgical treatment of deltoid paralysis due 
to anterior poliomyelitis, raises objections to each of the 
different methods that have hitherto been applied to this 
affection. Arthrodesis, it is held, though it will somewhat 
improve the function of the limb, if properly done, is mani- 
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festly not so satisfactory an operation as one from which 
articular motion can be obtained. It cannot be said that 
at present the procedure of transplantation of the brachial 
nerves offers great promise, as it is difficult to determine at 
an early stage the exact location of a permanent paralysis, 
and the operation is almost invariably practised when it is 
too late. Muscle-to-muscle suturing of the trapezius to 
the deltoid has the disadvantage that in course of time the 
sutured muscle is gradually stretched through dragging of 
the arm, the author believing that muscular transference 
can be made under proper conditions to improve the use. 
fulness of the limb. This method he has practised in 
7 cases, but the results cannot be regarded as very satis. 
factory. In all but one of these cases the arm, it is stated, 
was benefited by the treatment, but in no instance did the 
degree of improvement meet the author’s expectations, 
The operation performed in the 7 cases was a periosteal 
insertion of a portion of the trapezius into the point of 
humeral insertion of the deltoid. The insertion was made 
by a silk strand quilted into the belly of the freed portion 
of the trapezius and stitched into the periosteum at the 
humeral attachment of the deltoid, the arm being elevated 
in order to place the transferred muscle in a state of 
tension. The double object of the quilted shank of silk 
suture is to reinforce the transferred portion of the 
trapezius and to form an artificial ligament. It is in- 
tended to form a strong band which, while not interfering 
unduly with the contracting power of the muscle, will 
prevent the gradual stretching of its fibres. 








OBSTETRICS. 


339 The Vomiting of Pregnancy. 

PINARD (Gaz. heb. des sci. méd. de Bordeaux, May 1st, 1910) 
lays stress upon the importance of the pulse in determining 
the treatment to be followed in the vomiting of pregnancy. 
Vomiting occurred in 42 per cent. of all pregnancies 
coming under his notice, and various therapeutical 
methods have been employed to arrest it. He considers 
the acceleration of the cardiac pulsations to be the first 
manifestation of the toxaemia which causes the vomiting, 
due probably to a poison secreted by the ovary or by the 
ovum. In all cases of vomiting attention should be 
directed to the pulse, and when, in spite of rest, milk diet, 
and oxygen inhalations, the pulse reaches 100 and remains 
there or above it, even without any rise of temperature, the 
pregnancy should be terminated by the induction of 
abortion. 


340. Combined External and Vaginal Version. 
STOWE (Amer. Journ. Obstet., October, 1910) holds that the 
combined external and vaginal version is not dependent 
on the size of the cervix nor the degree of its effacement. 
The less the cervix is dilated, the easier is the operation 
in most cases, provided the membranes are intact. Owing 
to certain conditions of the abdominal wall and uterus, it 
is often impossible to correct a maipresentation during 
the later weeks of pregnancy by external methods alone. 
A preliminary dilatation of the perineum in primiparae, 
and the version itself does not tend to terminate the preg- 
nancy. Only little difficulty is experienced in maintaining 
the fetus in its new position. In no known case, Stowe 
informs us, was a repetition of the manceuvre necessary. 
Danger of premature separation of the placenta during 
pregnancy is very slight; in no recorded instance was 
there perceptible change in the heart tones before and 
after the operation. The proper presentation of the fetus 
should be obtained before labour begins. The question 
as to whether the head or breech is to present depends 
upon the conditions present. The operation is much easier 
if performed before the m:mbranes have ruptured. If the 
liquor amnii escapes during the first stage the version 
should be done immediately, as otherwise the uterine 
walls may so retract aiout the fetal body in a short 
time that internal version is impossible, and the child is 
lost. The danger of pre1 ture separation of the placenta 
depends upon the degre» of uterine retraction and the 
amount of liquor amnii i» the uterus. As the hand does 
not enter the uterus, tie danger of septic infection is 
reduced to a minimum. In certain cases of placenta 


praevia the foot can be !srought down to the inlet before 
the membranes are ruptured. It is easier to secure a foot 
than in the classical Bras iou Hicks version. Stowe reports 
5 cases of combined external and vaginal version during 
pregnancy, 6 of that mu -uvre during the first stage of 
labour, 1 of conversion o! ‘:.ce into occipital presentation, 
and 1 of version in the s: cond stage of labour. 
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GYNAECOLOGY. 
341. The Inflammatory ‘“ Pelvic Mass.” 


C. LIPMAN (Journ. Obst. and Gynaec. Brit. Emp., August, 
1910) deals with local inflammatory disease of the female 
genital organs, that is to say, with inflammations of the 
uterus and adnexa, and the pelvic cellular tissue, for it is 
any or all of these structures when involved in an inflam- 
matory process which come to constitute the inflammatory 
*‘pelvic mass.’’ In particular terms the mass is a metritis, 
salpingo-ovaritis or a cellulitis, single or combined, 
unilateral or bilateral, together with intraperitoneal 
adhesions and exudate. All degrees of the process occur, 
from the unilateral small deposit to the complete ‘‘ choked 
pelvis,’’ where the viscera are no longer discrete, and the 
pelvis is occupied by a single firm undifferentiated mass. 
Out of 832 cases treated in hospital, one-fifth have been 
instances of inflammatory disease of the uterus and its 
adnexa. In the extension of the disease the viscera 
become involved. The ‘‘ mass’’ iseither within or with- 
out the peritoneum, the site depending largely upon the 
nature of the infection. Within the mass itself any stage of 
the inflammatory process may be discovered, from lymph 
exudate and oedema to necrobiosis and tissue necrosis 
and pus, either as a pyosalpinx or cvarian abscess. The 
organisms that are chiefly pathogenic in the female genital 
tract are the gonococcus, streptococcus, and tubercle 
bacillus. The two first invade the genitalia from below, 
the last attacks from above, its primary pelvic focus 
being the Fallopian tube. These three infections occa- 
sion the ‘‘ inflammatory mass,’’ but are clinically distinct, 
and can be distinguished one from the other. The 
gonorrhoeal variety of the ‘inflammatory mass”’ 
has a history of purulent leucorrhoea and urinary dis- 
turbance, with pus in the urethra and Bartholinian ducts, 
or perhaps a granular vaginitis or catarrhal. Such 
evidences may persist for years untreated, and the result- 
ing mass will be a salpingo-ovaritis and may be of any 
size. It is frequently pelvic and not large, or bilateral 
with the uterus recognizable between; often it occupies 
the pouch of Douglas and the uterus is not greatly dis- 
placed. The streptococcal variety has a history of child- 
birth or abortion ; if acute the fever is high, there is pain, 
and usually a unilateral mass in the pelvis fixed to the 
pelvic wall. The mass is of any size and the uterus is 
often greatly displaced. The tuberculous variety is asso- 
ciated with failing health and some menstrual depravity. 
The mass is bilateral, elastic, and rounded, little nodosities 
may be found in the isthmian portion of the tube, the 
uterus is not much displaced. Where tuberculosis is sus- 
pected the von Pirquet reaction is often valuable. In 164 
operative cases, 113 were gonorrhoeal, 19 tuberculous, 17 
streptococcal, and 15 of mixed infection. More than half 
of the cases escaped operation and did well with rest and 
palliative measures. The writer operated upon 164 cases 
of inflammatory ‘‘ pelvic mass’’; he considers that where 
the infection is streptococcal operation is contraindicated, 
though drainage may be established or abscesses evacuated. 
In gonorrhoeal cases operation cannot be undertaken 
during the acute stages. Later posterior colpotomy with 
complete tunnelling of the ‘‘pelvic mass” is a wise, 
curative, and conservative measure. Extirpation of the 
diseased organs should only be made as a last resource. 
In tuberculous lesions the process is progressive and should 
be dealt with as soon as possible. Extirpation is the only 
cure. 


342, Calcified Uterine Fibroid. 

LESNE AND LAGANE (Bull. et Mem. dela Soc. Anat. de Paris, 
July, 1910) made a post-mortem examination on the body 
of a woman, aged 59, who died almost immediately on 
admission into a hospital. Onopening the abdomen diffuse 
purulent peritonitis was discovered. About a litre of 
thick greenish pus lay in the peritoneal cavity. The 
uterus was bulky and perforated near the fundus. It 
measured 5} in. long, 43in. broad, and 3}in. antero- 
posteriorly. It was filled and distended by a cluster of 
calcified fibroids, which protruded under the perforation. 
This tumour occupied the uterine cavity exclusively ; 
the uterine walls were extremely thin owing to the dis- 
tension ; around the perforation they were no thicker than 
a piece of pasteboard, and seemed reduced to the serous 
coat. The perforation ran obliquely along the fundus, and 
was over lin. in length. The tumour was made up of 
fibrous tissue with very little muscular fibre. Calcification 
was extensive, and there were advanced inflammatory 
changes. The kidneys showed signs of chronic nephritis, 
and the liver was fatty and hypertrophied. 


THERAPEUTICS. 


843. X-ray Filtration. 

THE efforts of French investigators after precision in 
x-ray filtration continue to place the radio-therapeutic 
world under a debt of gratitude. Dr. J. Belot, chief of the 
electrical department of the St. Louis Hospital, comes 
forward with a long report on the subject (Arch. d@’électr. 
méd., August 10th, 1910), of which we can only attempt an 
inadequate summary. He points out that the purpose of 
interposing a filter in the path of the heterogenous rays 
emitted from a tube is to reduce the discrepancy between 
the superficial and the profound irradiation and to sift the 
sheaf of rays so that it becomes approximately mono- 
chromatic—that is to say, reduced to a single kind of ray. 
The selective absorption of the bodies used as filters varies 
considerably. Belot finds that leather is practically use- 
less as a filter. With a sample 5mm. in thickness, and 
with incident rays numbered 7 on the radiochromometer 
scale, or scale of penetrative property, the quality of the 
emergent ray was only augmented to 7.5, the quantity 
absorbed by the filter being 38 per cent. of the incident 
radiation. Silveris, for the same reason, inadvisable as a 
filter, and the filtering capacity of cotton-wool is almost 
worthless. Glass is a better medium, but its fragility and 
other circumstances are against adoption. Aluminium 
remains the best of all filters: 





Thickness of Transmission of Absorptionof | Badiochromo- 


Aluminium in Incident Sheaf Incident Sheaf ys ene 





Millimetres. per Cent. per Cent. Hardness. 
0 1c0 0 7 
0.5 70 30 75-8 
1 50 50 8-8.5 
2 29 71 
4 14 86 
5 12 88 10-11 





The author determined to arrive at the fraction of incident 
radiation absorbed by various depths of water having a 
density approximate to that of the tissues, and to compare 
it with the absorption after the radiation had been 
transmitted through aluminium. 





Radiation No.7. Fractions transmitted per 100. 
Depth of eee eet ODS > 
Water 
Traversed. Without With Al With Al | With Al 


Filter. FilterO3mm. Filter] mm. | Filter 5mm. 

















lcm. 49 65 75 83 
2 cm. 30 44 55 70 
4 cm. 14 20 29 45 
6 cm. 7 10 15 26 
8 cn. 5 7 1] 20 





Therefore, the greater the thickness of the filter the more 
striking is the reduction in the difference between the 
quantity absorbed by the superficial layers and that 
arrested by the layers that are deeply situated. Filtration 
is specially indicated in leukaemia, deep-seated neoplasms, 
fibromata, cerebral tumours, and osseous lesions. It is 
justified in all subcutaneous affections—keloids, non- 
ulcerated epitheliomata, affections of the sebaceous and 
sudoriparous glands. In the treatment of the greater 
number of dermatoses filtration is not an advantage. The 
author irradiates directly in such cases as mycosis fun- 
goides and eczema, while in some acnes he commences 
treatment with a non-filtered radiation, and continues it 
with a lightly filtered one. He epilates a trichophytic 
scalp without interposing a filter, and does the same when 
acting upon a hypertrichosis for the first epilation, using 
a filter afterwards. A filter of 10 mm. aluminium is ideal 
for deep lesions, because the emergent rays are mono- 
chromatic, but it is impossible in practice because of the 
inordinate length of exposure. A filter of half that thick- 
ness is practicable, although in this case it may take an 
hour to obtain a dose of 5H. on the skin. He finds a 
filter of 1 mm. useful for subcutaneous lesions, and one 





of one-tenth of a millimetre for treatment of the face and 
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neck in order to absorb the very soft rays which may be 
the cause of a fleeting erythema. No filter should be 
placed upon the skin. In the author’s practice the 
aluminium is placed at the opening in his localizer through 
which the rays emerge. 


344, “606” in Leprosy. 

EHLERS (Muench. med. Woch., No. 41, 1910) states that 
Ehrlich supplied Bjarulyédinsson, of Reykjavik (Iceland), 
with some tubes of dioxy-diamido-arsenobenzol for trial 
in leprosy cases in the hospital of the Odd Fellows. The 
report sent in on September 16th states that 7 patients 
were treated, 3 three weeks and 4 six days previously. 
The doses given varied between 0.4 and 0.6 gram ; 6 of the 
patients were affected with tuberculous leprosy and 1 with 
pure anaesthetic leprosy. All the patients were in good 
health at the time of reporting. They did not complain so 
much of the pain of the injection as they did of the pain 
which followed injections of corrosive sublimate. Tender- 
ness and infiltrations were noticed in the site of injection, 
but no abscesses. The observer stated that he failed to 
notice any appreciable effect on the disease. Under the 
microscope, the bacilli proved to be plentiful. He noted, 
however, that very many of the bacilli showed granular 
degeneration, and that they were arranged in ‘‘cocco- 
thrix.’’ Single granules were met with, and in other 
situations the bacteria were clumped together in what 
appeared to be masses of granules. He points out that in 
the old grey-white nodules this form of degeneration is at 
times met with, but he has never seen it so extensive as 
in these cases, and he states that the degeneration was 
not present in the cases under discussion before the 
injection. He concludes by saying that he was unable to 
decide whether the bacilli were alive or not. 


345, The Treatment of Bronchial Asthma. 

AUGUST GOLDSCHMIDT, starting with the admission that 
it is impossible at present to effect a permanent cure of 
bronchial asthma by medicines, records the results which 
can be obtained by a few drugs in this affection (Muench. 
med. Woch., No. 43, 1910). He leaves alone the question of 
the physical treatment of asthma, since this requires 
institutional treatment. In the first place, he believes that 
1 per cent. solution of morphine with 1 per 1,000 solution 
of atropine sulphate gives the best results during an acute 
attack. He advises not less than 1 c.cm. of the solution 
injected subcutaneously. He is doubtful whether it is 
advisable to use adrenalin for this purpose. If the attack 
can be dealt with very early, von den Velden’s theobromine 
preparations do good service. He prefers the following 
prescription: KR Caffeine valerianic. 0.25 gram; theo- 
bromin. sodio-salicyl. 0.5 gram. M. Ft. pulv. Sig.: One or 
two powders to be taken during the attack. If the attack 
has been set going by an attack of bronchitis, iodides 
appear to answer well by removing the secretion. He 
prefers the sodium salt. He does ngt like pyrenol 
as well as the ordinary iodine, but when the patient 
does not take the latter well sajodin may be 
used. The treatment of asthma apart from the acute 
attack consists chiefly in giving atropine or some substi- 
tute. He is, however, of opinion that both when given by 
the mouth or subcutaneously, the well-known intoxication 
symptoms occur frequently. Fickler has recently reported 
a case of atropine mania in an asthmatic. A less dangerous 
method of application consists in applying it by means of a 
nasal inhaler. His prescription is as follows: R Alypin. 
nitr. 0.3 gram, eumydrin. nitr. 0.15 gram, glycerini 
7 grams, aq. dest. 25 grams, ol. pini pumil. 1 drop. 
M.D.S. To be inhaled from the spray apparatus 
(Tucker’s). Since alypin produces some hyperaemia, it 
is advisable to add 8 to 10 drops of a 1 in 1,000 solution 
of adrenalin or suprarenin to each 10c.cm. of the solu- 
tion. As the adrenalin does not keep well, it is not wise 
to mix it with the spray solution, but to add it fresh each 
time. The prescription given above can be made up for 
1s. 8d. (according to the German scale of charges). It has 
answered well in six out of seven cases, 








PATHOLOGY. 


346. Skin Reaction in Carcinoma, 
ELSBERG, NEUHOF, AND GEIST (Amer. Jowrn. of Med. Sci., 
February, 1910), from the evidence of haemolysis in 
malignant disease, found that injections of washed human 
1928 D 





red cells from normal individuals under the skin of per- 
sons suffering from malignant disease produced a definite 
local reaction in a large percentage, while no reaction 
followed similar injections in healthy individuals or in 
those suffering from diseases other than malignant. The 
person from whom the normal blood is obtained must 
be free from tuberculosis, syphilis, and any evidence of 
disease, and must not have been recently ill nor have 
received any injury, nor recently have had the slightest. 
operation, nor an anaesthetic. The blood obtained from 
small children is most satisfactory, a 20 per cent. .suspen- 
sion giving the best results, prepared as follows: 5 to 
10 c.cm. of blood is aspirated aseptically from the median 
basilic vein by an aspirating syringe containing a small 
glass bead, and after the needle has been removed and the 
nozzle covered with sterile gauze the blood is detibrinated 
by shaking for ten minutes; 1 c.cm. is then expressed into 
each of a number of test tubes half filled with sterile 
normal salt solution and centrifuged. The clear super- 
natant fluid is then poured off, fresh salt solution added, 
and the tubes are shaken and again centrifuged for ten 
minutes, and the process is repeated a third time, after 
which, when the supernatant fluid has been poured 
off, four times as much salt solution as there are 
cells by volume is added, thus giving approximately 
a 20 per cent. suspension of washed red blood cells. The 
tubes, after being kept in the ice-chest for from twenty- 
four to forty-eight hours, are then ready for use, any in 
which there is any laking being discarded. The skin on 
the anterior surface of the forearm having been cleansed 
with alcohol, 5 of the suspension is injected at a spot 
where there are no visible veins, care being taken that the 
injection is under and not into the skin. The reaction 
appears in about five to eight hours as an irregular oval 
area with full defined margin, measuring from 1 x 2 to 
3x5 cm. Often surrounded by a whitish areola, the 
lesion varies in colour from brownish-red to maroon, and 
itis slightly raised and boggy. It may appear slowly or 
rapidly and fade quickly or gradually, leaving a tlat, greenish- 
yellow discoloration: resembling an ecchymosis. Since 
the typical colour and elevation is best seen in daylight, 
the injection should be made in the morning between 9 and 
10, so that the observations may be completed at 6 in the 
evening; 89.9 per cent. of the patients in whom the 
reaction was observed were suffering from carcinoma, 
while 94.3 per cent. giving no reaction were free from 
carcinoma, 


347. Agglutination Tests in Water Examination. 


W. H. FRostT (U.S.A. Hygienic Laboratory Bulletin No. 66, 
June, 1910) has found a bacillus, resembling the proteus 
group and provisionally classed as a new species, 
Pseudomonas protec, which shows quite constantly the 
characteristic of being agglutinated by specific typhoid 
immune serum. This bacillus was found in the filtered 
Potomac River water supplied to Washington. It occurred 
quite frequently during August, 1909, less frequently 
during September and October, and not at all during 
November and December. Negative results were obtained 
in the attempts to discover this bacillus in Potomac River 
water before filtration, in the water of certain springs and 
wells, aad in the stools and urine of a large number of 
persons. Nine strains of Ps. protea, isolated at different 
times, were constantly and in approximately the same 
degree agglutinated by specific typhoid immune-serum 
from typhoid fever patients and from lower animals im- 
munized against B. typhosus. With serum from early 
stages of typhoid fever Ps. protea is agglutinated in a 
larger percentage of cases than B. typhosus, and, in general, 
typhoid fever serum often agglutinates the former organism 
in higher dilution than the latter. A limited number of 
observations have shown that specific typhoid immune 
serum from lower animals, in the early stages of immuniza- 
tion, agglutinates ls. protea in approximately the same 
dilution as B. typhosus, but later, as the agglutinating 
strength for B. typhosus increases, the titre for Ps. protea. 
fails to increase proportionately. The normal serums of 
man, the horse, and the rabbit agglutinate /’s. protea only 
in low dilutions, and apparently the serums of persons 
with malaria, pneumonia, tuberculosis, or slight febrile 
disturbances possess no increase in the agglutinins for this 
organism. The results of absorption experiments indicate 
that the agglutination of Ps. protea by specific typhoid: 
agglutinating serum is effected by combination with 
a portion of the specific typhoid agglutinin, and that: 
this is therefore a ‘‘ group”’ agglutinin. Animals injected: 
with cultures of ls. protea develop agglutinins for this 
organism, but do not develop agglutinins for B. typhosus or 
other organisms of the colon-typhoid group. 
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348, Complement Fixation in Hydatid Disease. 
G. BRAUNSTEIN (Wien. klin. Woch., No. 31, 1910) reports 
on his experience of the complement fixation test as a 
method of diagnosis of hydatid disease. The fluid 
contents of an echinococcus cyst, either from an animal 
or man, provide a satisfactory antigen which, if $ per cent. 
carbolic acid be added, can be kept for six months without 
losing its properties; 0.4 c.cm. of antigen is used for the 
test. The blood serum in hydatid disease was found to 
have a general complement deviation action, and therefore 
a regulated amount of the serums both of the patient and 
of the control normal persons should be used; the author 
used constantly smaller amounts, down to 0.0lc.cm. The 
cases tested can be divided into three groups. To the first 
belong three in which the examination was made during 
the patient’s lifetime, and the correctness of the diagnosis 
based upon the reaction was confirmed at the subsequent 
operation. The most interesting case of this group was 
that of a woman 41 years of age who had complained for 
six years of pains in the stomach region. There was 
slight gastroptosis, and the liver, which was low down, 
was palpable to the right of the middle line and be- 
came somewhat more prominent on deep inspiration. 
Repeated examination, combined with the use of 
Roentgen rays, failed te give contirmatory evidence of 
the presence of echinococcus disease. The reaction 
was positive with 0.06 c.cm. of serum, but Wassermann’s 
reaction was also positive. The diagnosis was therefore 
doubtful between syphilis and hydatid disease, and the 
patient was advised either to undergo a long course of 
iodide treatment or to have an operation. The operation 
was chosen and disclosed the presence of an hydatid cyst 
at the edge of the liver of the size of a child’s fist. To the 
second group belong 2 cases in which the reaction was 
tested with blood obtained after death when the autopsy 


had shown the presence of hydatids. One case gave a 
positive reaction with 0.2 c.cm. of serum, the other 
negative even with 0.4 c.cm. of serum: the negative 


reaction may, perhaps, be due to the fact that the cyst 
was surrounded by a hard, calcified capsule. In the 
3 cases of the third group the reaction was tested at 
longer or shorter intervals after operation for hydatids. 
One case gave a positive reaction with 0.01 c.cm. of 
serum ten days after the operation. A second, tested a 
year after operation, was not definitely positive with 
0.4 c.cm., but the case demonstrated the possibility of the 
presence, though in small quantities, of specific antibodies, 
even after so long an interval. In a third case a positive 
reaction was obtained two years after operation, but a 
fistula from an empyema which had developed three 
months after the operation was still discharging, and it is 
possible that the empyema was a result of an echino- 
coccus injection, and the persistence of the fistula showed 
that the hydatid disease was not yet cured. The author 
holds that in cases of active echinococcus disease in man 
the complement fixation test is an extremely valuable help 
to diagnosis. 


349. Hyperchlorhydria. 
RUMMO (Rif. Med., October 24th, 1910) continues his lectures 
on various gastropathies, and in this paper deals with 
hyperchlorhydria. Theaim of treatment in these cases is to 
regulate the diet, neutralize the excess of acid, and diminish 
the over-secretion. Incidentally he mentions Fletcherism, 
and points out that something like this was taught by 
l:pimenides the Cretan in antiquity. Authorities have 
ditfered widely as to the relative value of a mainly 
albuminoid diet and of one mainly consisting of hydro- 
carbons; much can be said on theoretical grounds for each 
system. In the practical treatment one ought to differen- 
tiate between temporary and more or less acute cases and 
chronic conditions where there is more or less permanent 
gastrorrhoea and impaired motility. Food should be given 
at short intervals, and should be well masticated, and of a 
non-irritating character, and at least an hour’s rest should 
be taken after a meal. Spices, aromatics, and excess of 
salt are to be excluded. Drinks should be insipid, and not 
changed frequently, so as to avoid psychic stimulation of 
the stomach. As regards an albuminoid versus a hydro- 
carbon diet no general law can be laid down, each patient 





must be taken as an individual, and the particular article 
of diet, whether albuminoid or vegetable, estimated with 
reference to the particular case. Meat extracts, soups, raw 
meat, alcohol, coffee, and tea, are all powerful stimuiants 
of HCl. On the other hand, milk, white flesh, eggs, bread, 
and rice have much less stimulating effect on the produc- 
tion of HCl. On the other hand, in acute and painful 
hyperchloridria a diet mainly albuminoid is usually well 
tolerated; at the same time, such a diet ought to be con- 
sidered as one of urgency only, and not to be continued. 
Fatty substances are to be avoided during acute attacks, 
and their use deferred to periods of quiescence. 


350. Diagnosis of Rickets,. 

3ARBARIN (La Clinique, September 30th, 1910) discusses 
the typical signs and symptoms of rickets. He considers 
that diagnosis may be difficult when the clinical picture is 
incomplete and only one or two symptoms are manifested. 
A single symptom may be so exaggerated as to suggest 
some other disease. Hydrocephalus may be mistaken for 
rickets in its early days; it is found that when the large 
fontanelle is auscultated there is a ‘‘souffle’’ in the 
rachitic case which is not heard in the hydrocephalic. 
The hydrocephalic head develops as a whole, whereas in 
rickets the enlargement is confined to frontal and occipital 
regions with depressions between the bones. The syphilitic 
cranium is natiform and does not resemble the bossy head 
of rickets ; but the writer has seen a typical natiform head 
with all the physical signs of rickets in a case which im- 
proved upon antirachitic treatment. It is rare to find 
several ot the intercostal nodules joining together to form 
a Mass resembling a tuberculous osteitis of the costal 
region. Occasionally the deformity of the thorax will 
suggest Pott’s disease in the upper dorsal vertebrae. The 
absence of curvature of the spine ditferentiates the condi- 
tion, but rickety kyphosis has often been mistaken for 
Pott’s disease, and is most readily distinguished by 
examining for rigidity; the rachitic spine is flexible. 
Curvature of the neck of the femur will suggest coxa 
vara. When unilateral it may cause a slight limp and 
some compensatory scoliosis; when bilateral it may simu- 
late double congenital luxation of the hip. The diagnosis 
can only be arrived at by the aid of radiography. The 
head of the bone cannot be felt, and the gait is charac- 
teristic of luxation, etc. Rachitic hypertrophy of the 
condyles of the lower end of the femur or of the wrist 
may resemble tuberculous osteitis, unless the perfect 
mobility and absence of pain and muscular atropby are 
remarked. Flat-foot is very commonly associated with 
curved tibiae. All the conditions mentioned are pureiy 
rachitic, and may be corrected by medical treatment. 





SURGERY. 


351. Extirpation of the Parotid Gland. 

VAN DER LINDEN (Annales de la Soe. Belge de Chirurgie 

Nos. 6-7, 1910) publishes two cases to support his view 
that under certain conditions removal of the whole of the 
parotid is practicable and justifiable in cirrhous carcinoma 
of this gland. He is opposed to the general conclusion of 
surgeons that the great risk inherent in this operation and 
the trouble resulting from section of the facial nerve are 
not counterbalanced by the possible attainment of any good 
results in regard to prolongation of life and freedom from 
recurrence. That the undoubted difficulties of total removal! 
of the parotid are not insurmountable has been proved to 
the author by operations on the cadaver. In spite of the 
inevitable and serious complication of facial paralysis, the 
operation need not be feared more than any of the 
numerous interventions that are now being constantly 
practised on internal cancers less favourably situated and 
not so readily accessible. It is possible to remedy in 
some degree the evil caused by resection of the nerve by 
establishing an anastomosis between its peripheral end 
and the spinal accessory, or the hypoglossal. It is 
acknowledged, however, that the benefit derived from 
such anastomosis is often doubtful, and that the physio- 
logical result fails to correspond with the anatomical 
result. On the other hand, instances have been recorded 
of spontaneous regeneration of the facial nerve, with 
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restoration of the muscular movements of the face, after 
an interval of some months from the time of section. The 
speedy recovery from the operation and the good ulterior 
results in the author’s cares have Jed him to regard total 
removal of the cancerous parotid as quite justifiable 
in the absence of such contraindications as malignant 
involvement of the mucous membrane of the pharynx and 
enlargement of the cervical glands. The technique of the 
operation performed in these cases consists. after exposure 
of the gland, in methodical section of its different pedicles, 
the carotid portion being first dealt with in order to 
diminish haemorrhage, aud thus to facilitate the further 
steps of the procedure. 


352, Anuaesthesia with Artificially Limited 
Circulation. 

P. FRANKE (Deut. med. Woch., No. 21, 1910) thinks that the 
dangers of chloroform anaesthesia arise directly by fatal 
poisoning and paralysis of vital nerve centres, and indi- 
rectly by the action of the vapour on the pulmonary epi- 
thelium and on the vascular cells in the liver, kidney, 
heart, and brain, leading to a fatty metamorphosis, disin- 
tegration of cells, and fatty infiltration in the vascular 
wails. He therefore regards Klapp’s method of inducing 
anaesthesia with chloroform with a restriction of the 
circulation as a marked advance. He has applied the 
method in his operation cases with good results. He used 
Exsmarch’s bandages, frequently onJy bandaging one leg. 
The limb should only swell slightly and become faintly 
bluish red. If much swelling takes place, the bandage 
should be removed and reapplied a little tighter. He 
found that the patients became anaesthetized quietly, and 
excitability during the whole course of the anaesthesia 
was rare. They did not become cyanotic, nor was there 
any salivation. The respiration was always regular, but 
at times a little superficial and slowed. In no case was 
this alarming. The pulse usually became slightly more 
rapid and of higher tension. Vomiting did not occur once. 
In some cases he used ether and in some chloroform, but 
in both instances the quantity of the anaesthetic used was 
considerably lessened from the usual quantity. On loosen- 
ing the bandages and thus setting free the blood charged 
with carbonic acid the respiratory centre became stimu- 
lated, which resulted in a few deep inspirations. In no 
case did the patient complain later of pain resulting from 
the bandaging. He discusses the method in some detail, 
and concludes by advising others to try it in a large 
number of cases. 


353. Arterlo-venous Anastomosis in Senile 
Gangrene. 

MAUCLAIRE (Arch. gén. de chir., No. 8, 1910) publishes 
four cases of senile gangrene in which he made trial of 
arterio-venous anastomosis. The results of this operative 
treatment in the instances here recorded were very un- 
satisfactory, but the records are regarded as instructive 
in showing the technical difficulties of this method, and its 
failure in affording any functional benefit. This expe- 
rience, taken together with that of other French surgeons, 
has convinced the author that arterio-venous anastomosis 
is applicable only in a very restricted degree to cases of 
senile gangrene. It seems, he states, that the pathological 
changes in the artery are often too marked to allow of any 
expectation that a clot will not be formed in the vessel. 
Venous transplantation at the seat of the most advanced 
arterial disease might, it is suggested, be found a more 
promising operation than arterio-venous anastomosis. The 
latter method, though logical in theory, in cases of senile 
gangrene, is from a practical point of view only applicable 
to cases in which the conditions are much more favourable 
than those met with in cases in which the operation has 
hitherto been practised. To obtain a good result it would 
be necessary to operate at au early stage of the athero. 
matous disease, and when the blood pressure is still 
sufficient to force the venous valves, and to permit of 
capillary circulation. The frequent failure of this treat- 
ment of senile gangrene is to be attributed, the author 
states, to diminished blood pressure, and to the 
degenerated condition of the inner wall of the artery. 











OBSTETRICS. 


354. Facial Paralysis after Spontaneous Birth. 
ANDERODIAS (Gaz. heb. des sci. méd. de Bordeaux, May 8th, 
1910) communicates a case where facial paralysis occurred 
after natura! delivery. It was the third pregnancy of the 
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mother, and no family history of nervous trouble could be 
made out. The whole length of the labour, which took 
place in hospital, was eight and a half hours, and there 
was no instrumental assistance. The child cried imme. 
diately on expulsion, and the facial paralysis was noticed 
at once. In repose the left eye was incompletely closed 
and the right labial commissure a little drawn up. In 
crying these defects were more marked, but the infant 
tock the breast well and developed normally. The para. 
lysis diminished gradually, and when mother and child 
left the hospital at the end of twelve days hardly any trace 
of it remained. ‘The greater proportion of congenital 
facial paralyses result from purely obstetric causes, and 
this probably belonged to that category; but as forceps 
were not used the nature of the traumatism causing it is 
difficult to determine. 


855. Pyometra after Abortion in Cornu of a 

Double Uterus. 
MERIEL (Ann. de gynce. ct d’obstét., August, 1910) attended 
a woman, aged 25, believed to be suffering from inflamma- 
tion of the right appendages traced to a miscarriage seven 
months previously. There were pains with leucorrhoea 
and a tender, resisting mass had developed in the right 
vaginal fornix. This mass seemed to be distinct from the 
body of the uterus. Meériel hardly doubted the diagnosis 
and operated. The pelvic cavity was very narrow owing 
to ill-development of its bony walls, and when the internal 
organs were drawn up it was seen that the uterus was 
completely double. The right cornu was the larger and 
had fallen backwards into Douglas’s pouch. The Fallopian 
tubes and ovaries were free from disease or malformation. 
The left round ligament was very thick and fleshy. Supra- 
vaginal hysterectomy was performed; the cervix was 
found to be double; no septum could be defined in the 
vagina, which had been examined before the operation. 
Meriel endeavoured to remove as much of the supravaginal 
part of the cervix as possible: he cut away the tissues of 
the left cervix with ease, but directly the scissors were 
applied to the right of the middle line pus rose up, and 
then it was found that the right uterine cornu was dilated 
by about 4 drachms of pus. Thus the right cornu had 
evidently been the seat of the recent pregnancy and 
became infected after abortion. Care was taken to avoid 
infection as the pus was very fetid. The stump was 
touched with the thermo-cautery and the peritoneum 
sewn overit. Dr. Baudet, the resident surgeon, injected 
20 c.cm. of electrargol into the peritoneal cavity through 
two drains, when the parts were first dressed for ‘‘ leuco- 
prophylaxis,’ and repeated the injections for three days. 
They provoked a hyperleucocytosis and the patient re- 
covered without any febrile reaction. Mériel had tried 
electrargol in a case where a pus tube had burst during 
extraction, the pus containing streptococcus. The effect 
Was quite satisfactory and Professor Cestan hud equally 
good results in other cases where there was _ pelvic 
infection. 








GYNAECOLOGY. 


356, Parametritis Actinomycotica, 
Bonpy (Zentralbl. f. Gynik., No. 38, 1910) reports in full a 
characteristic case of actinomycosis of the temale genital 
tract, where, as is so frequent, diagnosis was made very 
late, or, strictly speaking, was not made until the parasite 
was detected in the parts removed. The operation, as was 
to be expected, rather aggravated the malady. The patient 
was a factory hand aged 28, subject for about a year to 
abdominal pain most marked in the right groin. Chronic 
catarrh seemed to have obscured the case, but no tubercle 
bacilli were found in the sputum. All the characteristic 
features of parametritis could be defined on palpation ; 
the right side of the pelvis was most affected, where a 
markedly firm mass rose into the iliac fossa; the parietes 
were stretched, and their integuments red. The uterus 
was absolutely fixed. An incision was made into the mass 
in the right iliac region, pus with slougby tissue came 
away, but no tubercle or giant cells could be detected in 
the tissue. The patient grew worse, and at the end of 
three months Sellheim of Tiibingen opened the abdomen. 
The uterus and appendages were removed with great 
difficulty; the latter were converted into a pair of small 
tumours. The uterus was free from any parasite or 
neoplasm, but the normal tissues of the Tallopian tube 
and ovary were completely destroyed, and the tumour was 
made up of tough inflammatory tissue with spaces filled 
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with yellow pus containing granules of actinomyces. After 
the overation a Mikulicz dressing was applied; when re- 
moved on the seventh day a mass of pultaceous faeces 
escaped into the abdominal cavity, and urine and motion 
passed henceforward through the vagina and abdominal inci- 
sion. The irritated integuments, hard to keep clean, became 
covered with unhealthy granulations. The patient died at 
the end of three months; iodopin was administered for 
a while with questionable benefit. There was amyloid 
degeneration ot the spleen, liver, and kidneys, but the 
lungs were remarkably free from disease of any kind. 
Actinomycosis was limited to the liver, where numerous 
abscesses were detected, and to the pelvic connective 
tissue Which was infested with actinomycotic abscesses 
bounded by dense scar-like material. It was specially 
noted that the periproctal tissue was in the most advanced 
stage of disease, whilst the faecal fistula had been the 
immediate cause of death. The vermiform appendix was 
not involved. Bondy believes that chronic, widespread 
parametritis, with extreme hardness of the exudation, 
without any association with the usual causes of para- 
metric inflammation, yet with breaking down of the 
induration through the parietes, should always be sus- 
pected as actinomycotic; the discharge should therefcre 
be carefully examined. Early removal of the tumour 
tissue, and the internal organs if practicable, and free 
scraping of parametritic abscesses in tissue which cannot 
be dissected away. followed by drainage and the ad- 
ministration of potassium iodide, may effect a permanent 
cure. Up to the present operative measures have proved 
most unsatisfactory ; the opening up of the tissues infected 
by the parasite, leading to infection by pyogenic germs 
and the Bacillus coli, and. as in the reported case, to 
incurable intestinal and vesical fistulae. 


357. Pelvic Oedema. 
PLATON (La Clinique, July 1st, 1910), dealing with the 
causation of these infiltrations of the pelvic cellular 
tissues, attributes their frequency to microbic infection, to 
congestion and circulatory disturbance, and to malpositions 
of the uterus. The loose cellular tissue round the uterus 
is readily distended by fluids. It contains a quantity of 
vessels and lymphatics, and is therefore very liable to 
become the seat of oedema. The condition is associated 
with constitutional disturbance, languor, anorexia, a feeling 
of weight, dyspepsia, and constipation. The kidney region 
is tender, and the urine loaded with urates. There is 
sometimes palpitation, and a tendency to be hysterical. 
Locally, the abdomen is resistent, and leucorrhoea is 
present, while menstruation is irregular and often painful. 
A vaginal examination shows a diffuse or localized 
oedema. When diffuse, there is a spreading soft mass, 
which tends to fix the uterus more or less, and which is 
chiefly located in the broad ligament and round the ovaries 
and tubes. <A localized oedema may resemble a solid 
tumour. It is found to disappear readily under gynaeco- 
logical massage. The pain is variable, its severity does 
not necessarily correspond to the size of the swelling. 
When situated round the tubes and ovaries it is most 
severe, and it often extends to the lumbar and inguinal 
regions. Serous infiltrations are generally associated with 
deviations of the uterus, or with the presence of a fibroma. 
They may disappear spontaneously, or may persist for 
many years, and originate a number of nervous symptoms. 
They are distinguished from a fibroma by their con- 
sistency, which varies and shows softer portions. An 
infiltration behind the uterus may simulate a retroflexion 
or a cyst. Prolapsed adnexa are diagnosed by their 
tenderness to the touch. These oedemata cause much 
trouble, and are not always easily diagnosed, but treat- 
ment with rest, hot douching, and care reduces them very 


rapidly. 








THERAPEUTICS. 


358. Simple Method of Injection of the Ehrlich- 
Hata Preparation. 
RICHARD VOLK (Wien. med. Klin., No. 35, 1910) points out 
that injection of Ehrlich’s preparation into a vein is often 
followed by a considerable rise of temperature, and intra- 
gluteal injection by very severe pain which disturbs sleep 
and causes the patient to be confined to bed, but that sub- 
cutaneous injection of the preparation is well borne. 
Different methods of preparing a fine emulsion have been 
recommended, and the author at first often followed those 
suggested by Michaelis and Wechselmann, but he has now 





succeeded in simplifying the procedure, using as a vehicle 
insoluble salts of mercury. The powder is ground in a 
sterile mortar until it is fully dry, and a Jittle sterile 
paraffinum liquidum or oleum olivarum is added and 
rubbed in under slight pressure; 5 c.cm. to 8 c.cm. of 
paraffin oil is then added to make an emulsion, which is 
injected under the skin of the back in one or two places. 
Allowance must be made for a little of the emulsion being 
lost, and in order to make the loss as small as possible 
rather more paraffin than is necessary for emulsification 
must be used. The needle for the injection must be of 
rather wide calibre. The preparation of the emulsion 
takes only from three to four minutes, and solution, 
neutralization, etc., is dispensed with. The painfulness of 
the injection varies in individual cases, but is not greater 
than when the emulsion is prepared by Wechselmann’s 
method; the patients are usually not confined to 
bed, nor is their sleep disturbed. The author in 
a whole series of cases has proved the efficiency 
of the preparation when thus administered. The 
possibility that the preparation may ke dispensed in 
the form of a paraffin oil emulsion is suggested, but inves- 
tigation is needed as to the stability of the emulsion.— 
Karl Bohac and Paul Sobotka (Wien. klin. Woch., No. 30, 
1910) describe the untoward symptoms which occurred in 
3 out of 14 cases treated with the Ehrlich-Hata prepara- 
tion, ‘*606.’’ In addition to rise of temperature and local 
pains, there were other very similar symptoms in the 
three cases. The first of these was retention of urine, 
which’ lasted in the different cases for from half a day to 
as long as nine days, and left bebind it a considerable 
amount of difficulty in urination. In the cases which had 
received the smallest amounts of the preparation the 
symptom did not show itself at once. In two cases slight 
albuminuria developed. Secondly, the patellar reflex was 
found in all cases to be absent after the injection, as well 
as a whole series of other reflexes, which, however, had 
not been tested before the injection. Finally, in two cases 
marked tenesmus developed, which was, perhaps, pre- 
disposed to in one case by an already present proctitis. In 
all three cases there was constipation, which may, how- 
ever, have been the result of lying in bed. The combina- 
tion of symptoms referred to the nervous, the urinary, and 
the intestinal tracts may be considered as typical of the 
action of the drug. The failure of the reflexes points to 
paralysis or blockage of nervous elements, and the presence 
of sensibility and motility suggest the spinal cord as the 
seat of the lesion. The rectal tenesmus was suggestive cf 
a condition of nerve irritation and the retention of urine of 
paralysis of the detrusor urinae muscle, while in two cases 
certainly there seemed to be also an effect upon the kidneys. 
The kidney function was tested by Schur and Zak’s 
method, and appeared to be irregular in two cases and 
defective in one of them, but the condition may have been 
present before the injection was made. The author does 
not ascribe the side-effects to the particular preparation 
used or to excessive dosage. In1 of the 3 cases the 
solution employed was from the same pbial as was used 
for another case which remained quite free from un- 
pleasant symptoms; in 2 of the 3 cases the solution was 
a mixture from two phials, but the contents of each phial 
were injected in other cases without injury. Small doses 
only were given, and in one of the cases the minimal dose 
recommended by Ehrlich was the one employed. The 
side-effects described undoubtedly deserve the most seri- 
ous consideration. On the other hand, the preparation 
was effective in the removal of syphilitic symptoms, and 
though the author would not at present feel justified in 
employing it in ordinary cases which react well to 
ordinary syphilitic treatment, he would employ it, after 
first warning the patients of its uncertainty and dangers, 
in cases in which ordinary treatment failed to remove 
urgent symptoms—as, for example, unbearable pain—or 
in which the condition was dangerous, as in unfavourably 
located malignant syphilis.—Ehrlich (Wien. klin. Woch., 
No. 31, 1910) telegraphs a reply to the above article. He 
states that one hundred and thirty-two similar tubes had 
been sent to Fauser, Hauck, Linser, Rille, and Spiethoff, 
and that all these on inquiry telegraph that no symptoms 
such as are described by Bohac and Sobotka have been 
observed by them. Doerr of Vienna from an experience 
of 68 cases, Finger of Vienna from 40 cases, Neisser from 
110 cases, Michaelis from 68 cases, all report in the same 
sense. Alt reports on more than 200 cases treated with- 
out any sign of the side-effects described in the article, and 
suggests that the cause of the symptoms is perhaps due 
to mixture with methyl alcohol. Ehrlich concludes that 
the side-effects reported are due either to the method of 
solution adopted by Bohac and Sobotka or to the method 
of application. 
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859. Fruit Cures. 

AT the Congress of Physiotherapeutics, Linossier (Journ. 
des prat., August 6th, 1910) advocated the use of various 
fruits as a valuable form of treatment, recommending 
their employment even at the patient’s own home, and 
not necessarily, as at present, at the different foreign 
resorts. There is no evidence that the grape loses its 
efficacy by transmission, or that any change takes place 
in its therapeutic activity until it comes to be cooked; so 
that any doctor, in any country, may prescribe this simple 
and agreeable remedy. Not only the grape but all the 
sweet fruits may be used—strawberry, lemon, orange, 
apple, pear, raspberry, etc.—so that no season need be 
without its appropriate remedy. As to the way in which 
they act, the mechanism is complex. In the first place 
fruits, even when acid in themselves, render the blood 
alkaline, because the tartrate, citrate, or malate of potas- 
sium constituting their acidity decomposes in the body 
and forms an alkaline carbonate of potash. It differs 
from alkalinization caused by the ingestion of sodium 
carbonate, first, because the mechanism of its action is 
different. Carbonate of soda excites the secretion of 
hydrochloric acid in the stomach, by means of the decom- 
position of chloride of sodium in the blood, so that the 
resulting alkalinization is that of subtraction. In the 
case of the fruits their salts penetrate to the blood, and, 
being there changed into carbonate, cause alkalinization 
by addition, the alkali being possibly more active by 
reason of its nascent condition. Another difference is 
that the salt is one of potassium instead of sodium, and as 
potassium is found specially in the celis of the body and 
sodium in the fluids, it is probable that fruits act upon the 
cells and mineral waters upon the secretions. The alkaline 
action of fruits is greater than is often supposed, 1 kilo- 
gram (2 lb.) of strawberries producing as much alka- 
linity as 9 grams (138 grains) of sodium carbonate. 
Besides this fruits are diuretic, probably because of their 
sugars and their potash salts, laxative by means of their 
alkaline salts and cellulose, and are also efficient agents 
for the remineralization of the organism, their ash con- 
taining the same constituents as that of the body, with the 
sole exception of sodium carbonate. Iron and manganese 
are especially abundant, and potassium is, according to 
Traube, an excellent cardiac tonic. These all being in a 
colloid state, act differently from ordinary mineral sub- 
stances. The treatment can be varied so as to infiuence 
nutrition in different ways. If nothing else is taken, there 
is a reduction of alimentation generally, and espevially of 
nitrogenous substances, suitable for the various forms of 
arthritis; whilst, added to the usual diet, fruit causes an 
increase of hydrocarbon with a reserve of nitrogen, which 
is probably the action of the grape cure in commencing 
tuberculosis. 


360. Exercise in Infancy. 

GRINNAN (Pediatrics, September, 1910) discusses the means 
of obtaining good development in early infancy. When 
an infant is able to walk and is in its second year exercise 
becomes an important factor and a valuable aid to diges- 
tion. At eighteen months old it is specially valuable, and 
an infant of this age allowed to play on the grass in the 
open air will eat and digest what it could not eat or digest 
when heavily clothed and wheeled about in a perambulator 
on the pavements of a town. Children will do much better 
if reared in the suburbs or country, where a grass lawn 
affords a place for exercise in the pure air. All babies 
may exercise upon a quilt laid on the floor, and should 
spend the best part of the day in the park. Children need 
green grass and trees and pure air and pure milk. Country 
air or a playground of ample size is essential to the de- 
velopment of child life. When the children from the 
orthopaedic hospitals in New York City were removed to 
the sea shore for the summer they improved more in the 
hot weather than in double the time in hospital in cold 
weather, because they were able to exercise in the open 
air. 


361, Conservation of Diphtheria Antitoxin, 
JOHN F. ANDERSON (U.S.A. Hygienic Laboratory Bulletin 
No. 66, June, 1910) has investigated the influence of age 
and temperature on the potency of diphtheria antitoxin. 
He finds that the average yearly loss in potency at room 
temperature is about 20 per cent.; at 15° C.it is about 
10 per cent.; and at 5° C. about 6 per cent., although in 
some instances these percentages may be increased. He 
finds but little difference in the keeping properties of 
ordinary serums and serums concentrated by a special 
process. When diphtheria antitoxin is to be placed on the 
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market and there to remain under unknown conditions as 
regards temperature, it should not be labelled with a, 
return date longer than two years, and it should contain 
an excess of at least 33 per cent. to allow for decrease 
in potency; in addition, when the serum is sold in 
syringes with an absorbable piston, an excess should 
be added for loss from this cause. Dried diphtheria. 
antitoxin kept in the dark at 5 C. retains its potency prac- 
tically unimpaired for at least five and half years. The 
author found that there can be no question as to the pro- 
tective value of the serum being in direct relation to its 
unit value; in over 200 determinations which he made of 
the antitoxic potency of serums, similar results were 
obtained in each instance. For example, ;.1,, ¢.cm. of a 
particular serum was found of the same protective value as 
sty ¢-cm. of another serum; the former contained 1,500 
units per cubic centimetre, and the latter only 150. It was 
noticed that all serums, of the same age and kept under 
the same conditions, did not deteriorate in the same ratio; 
the reason is obscure, but probably depends on some 
inherent property of the serum. The addition of preser- 
vatives, such as chloroform and tricresol, apparently did 
not exert any influence upon the deterioration of the 
antitoxin. as there was no appreciable difference in the 
behaviour of the serums prepared with these two 
substances. 





PATHOLOGY. 


362, The Pathogenesis of Rickets. 

VAGLIO (La Pediatriia, September, 1910) accepts the toxinfec- 
tive theory of rickets, the starting point of the infection 
being in the majority of cases the intestinal tract. He follows 
Marfan in teaching that the bone changes are in keeping 
with what one might expect from some chronic irritative 
process. A considerable part of the paper is devoted to 
showing the probable connexion between impaired func- 
tion of the thyroid gland and rickets. In congenital rickets 
(whose real existence is acknowledged) it is pointed out 
that a condition of lhypofunction of the thyroid may be 
seen in the mother. And the reason why rickets is more 
common in artificially fedinfants is because when milk is 
boiled the enzyme which it contains, and which is ulti- 
mately derived from the thyroid, is destroyed by the boil- 
ing. Again, the influence of the thyroid in the elimination 
of calcium is pointed out, and the effect of thyroid 
administration in the consolidation of fractures. It is also 
pointed out that the good effect of phosphorus in rickets 
may be due to the fact that this drug has a stimulating ettect 
on the thyroid. The author has carried out some experi- 
ments on thyroidectomized rabbits, and finds the bone 
changes resulting sufticient to produce that predisposing 
condition which Marfan requires in conjunction with some 
chronic autointoxication to cause rickets—in other words, 
the bone changes after thyroidectomy correspond to 
Marfan’s first stage of rickets. The next step is to show 
that a condition of thyroid insufliciency pre-exists in 
rickety children, and this the author attempts to prove. 
Photomicrographs of the bone changes are given, anda 
bibliography of nearly one hundred references. 


3638. Meio-stagminic Reaction in Malignant 
Growths. 

STABILINI (Rif. Wed., August 21st, 1910) has tested the 
above reaction in 32 cases of malignant disease. and found 
the result positive in 30 out of the 32. The controls were 
always negative. Adding these 32 cases to 12 others re- 
corded by Este, the positive results were 42 out of 44, and 
49 negative in 49 cases of disease other than malignant. 
As regards the technique of the reaction, the author 
supports those who lay stress on the care necessary 
securing a proper antigen and in the preparation of the 
alcoholic and ether extract of the growths. It is im- 
portant to see that the pipettes which are used to remove 
the antigen are perfectly dry, as a drop of water may 
interfere with the result. Most failures are due to 
inexpertness in technique rather than to weakness of 
the antigen. On the contrary, the author finds the 
antigen relatively stabile, although singularly sensitive to 
shaking. In the author’s experiments the serums were 
used in a 1 in 19 dilution, and the antigens procured from 
breast cancers. On the whole, the author thinks the 
reaction is valuable as a test of malignancy, but whether 
it is absolutely pathognomonic he is not at present inclined 
to pronounce; of his 27 control cases (all undoubtedly 
nuon-malignant), none gave a positive result. 
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Angus & Co.—Winkel Stands, &« 
Arnold & Sons—Surgical Appliances... 
Bailey & Son—Antiseptic Dressings ...... 33 
Burroughs, Wellcome & Co.— 

Glass Hypodermic Syringes ........... 2 

Tabloid ’ Gauzes 

Coles & Co.—Spiral Spring Truss ......... Ba 
Hawksley & Son—Instruments. &e 
Leitz, E.—Projection Apparatus ........66 
Millikin & Lawley— 

Instruments, Usteology, &...........5 
O’Connor Extension Co.—Short Leg, &... 7 
Ozonair, Ltd.—Ozonair Apparatus....... 3: 
Salt & Son—Kidney Belt and Corset 33 
Sanitas Electrical Co.—"* Multostat”......0 51 
Statham & Co.—Rubber Elastic Bandages 35 
Thiele & Greiner—Artificial Eyes ......... 55 


os Os 








SPIRITS, WINES, Ete.— 


Back & Co.—"'G B.” Diabetes Whisky .... 


Duffy's Pure Malt Whiskey .............00 3 
Nourry’s Iodinated Wine. ................ 11 
Rattray, A. D.—Hero Brand Whisky .... 8 


Wolfe’s Aromatic Schiedam Schnapps.... 


| TAILORS, BOOTMAKERS, _ 
Armstrong, G & M.—Livery Tailors, &c.. 





Boye! BO CO:—TAMOTINe ooo. 5 ce'scc es osiesines 
Dowie & Marshall—Boots...............+ 
Evans & Co.—Tailoring .........ssceseses 3 
Fisher & Son—Tailoring .............00 o. 36 


M‘Alery, J. M.—Irish Frieze Ulsters .. 7 


VACCINE LYMPH— 
Allen & Hanburys—Calf Lymph 
Evans, Lescher & Webb—Serums, &c. 
Jenner Institute for Calf Lymph . 
Roberts & Co.—Ualf Lymph 


BATHS, — nani 
Aberystwith, Wales ....... ..-. 
Al- on Hotel, NRE Egypt .. 

Buxton, Derbyshire 

Cheltenham BPD cecceves 

OE ORR peegensce 

Hove Medical Baths, — 

Mena House ven, — Salgeaweminieel-scis 

BalsoMARROTE .....eeeeeeee } 

Vernet-les-Bains .........sscccee Sl, 45 

Yarrow Home, Broadstairs ....ceseseses-. 45 
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GOMES AND ASYLUMS— 


cy 4 puahabehenanabanese 43 


seecccercccccsscces 41 


















ERE IRE OS: 
guevevecsnesees 41 
cvcccccccoces 43 
cccgoccccccococes 43 
cccccepecees 43 
scesccccceccccss 4} 
POrE wee qeees 68 
panectusceccsicceses Gt 


segecccecerseses $3 


45 
31,44 
st eeeccceccecccseseses Ol 
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Dinsdale Park, nr. Darlington neat 
Earlswood Asylum, Redhill . ccccccce 42 
Epilepay—David Lewis Cotony cccccces 44 
Fenstanton, Streatham ..... scccecee 43 
Glendossil and Hurst Houses . eccscece 43 
Greta Bank, Burton-in-Lonsdale ......... 42 
43 


Grove House, All Stretton.......... coocee 
Haydock e Asylum, Lancashire ..,.. 
Imperial N st hen eos, St. Leonard's... 
Kingsdown House, Box........ 
London Fever —* eee 





Malling Place, en cone ocvcccccces 
Marsden Hall, Nelson .......... ecccccccee 
Middleton Hall Paves BSVIOIs . cccccee 
MRORE BIONSO ASGININ 4. ..0.c0cccceccscses 


apeceerese 


Asylum 

Northumberland House, Finsbury Park. ie 
Northwoods House, Winterbourne ....... 42 
ues Home—White Hall. Morwoes oe 
Overdale Asylum = —- ccvecoccesdh, 43 
Peckham House 

Periteau Asylum, 

Plympton House, 8. 
Resident Patients 
MOLTCRE, PAMTIONG 6.00 ccsccccecices 
Retreat Private Asylum, Armagh.. 
Royal Asylum, Montrose ccoscee 
Shaftesbury House & Villa Stresa......... 42 
Springtield House Asylum, Bedford .. F 

8t. Andrew's Hospi . Northampton .. coos 
St. Luke's Hospital ............ coccccece 4) 
8t. Thomas’s Hospital, London : ecccccccece 
Stretton House, Church Stretton .......« 
The Grange, near Rotherham ...... eee 
The Grove, Old Catton...... ccecoccococces 
Warneford, Oxford 
Whitecroft, Carisbrooke ........csccceeeee 
Wonford House, Exeter ..........scsc0c0. 42 
Wye House, Buxton .........ccsccccesecee 41 


HYDROs.— 

Bournemouth a... cvccccccccces 44 
Peebles ga RENGUO: coc ccs nednsansecmenae 44 
Smedley’s Hydro. Establishmt., Matlock, 44 
Surrey dropathic ....2.-.cseeseee 44 


seeeee eee eeeeeeree 


_ oe ovececee 
ee cccccee 43 
woccccece 


seeesee 
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INEBRIETY, Ete.— 
penis House Retreat ......c.eseeee 
lapel Lodge, Folkestone. i 
Fe Home for Inebriates...... 
woods, Cockermouth . 0 
| aes for Inebriate W omen, Brighton... 
Invereden Sanatorium, Dairsie . 
Invernith Lodge Retreat ........ 
Melbourne House, Leicester..... von 
Newmains Retreat, Lanarkshire.. 
Norwood Sanatorium ............s0008 
Northlands Retreat, Wandsworth... 
Plas-yn-Dinas, es occcccccccces 
e, Carnoustie, N B... 


se eeececes 


ser eeeeeee 


ee eeeeeoe 


eeceee 
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OPEN-AIR SANATORIUMS— 
Bournemouth Open-Air Sanatorium...... 
Orooksbury Sanatorium, Surrey ........+. 
Dartmoor Sanatorium ...... 
Grampian Sanatorium 

Home Sanatorium, West Southbourne... 

Leysin Sanatorium, Switzerland 

London Open-Air Sanator Woking! 

Mendip me ———- indeeheagaseases 

Nordrach- ales Sanatorium ......++++ 
Nordrach- mah he seceeneesccoccccoes Prepore) 

Nordrach- “upon: “Mendip Sanatorium .... 

Ochil Hills Sanatorium, Milnathort. suens 

Ockley Sanatorium, Surrey ecepeseconsepes 

Painswick Sanatorium 

Ruebury ee: oecncccsoese 

Janatorium of Dr. Th. , brunner. cocegeges 

Sanatorium Clavadel, Davos........e«se0 

Ddal Torre, Yelverton..........cccceseces 47 

Vale of Olwyd Sanatorium........-ccseses 


“MEDICAL SCHOOLS, Etc.— 

cultural College, Tamworth .......00 
Birmingham Massage Training School.... 48 
Central “ype tos Ophthalmic Hospital 
Central London Throat & Ear Hospital. 
Hospital for Sick Children...........seee« 
ees for Diseases of Nervous System. 
King’s College, Lonaon ........s.000+ eonee 
sondon Hospital Medical College wae ‘ 

sondon Post-Graduate Association ..... 
sndon School of Massage, &€. ......s+006 
sondon School of Tropical Medicine ..... 

ondon Throat Hospital ..........es0s+ 
Medical Graduates’ Dollege & Poiyclinio.. z 
Middlesex Hospital Medical School ...... 48 
Queen Charlotte’s Lying-In Hospital ..... 48 
Royal C aa of Phy sicians of Janden ae 
Royal Eye Hospital, Southwark .. ¢ 
Royal Institute of lic Health ,....... 
Royal London Ophthalmic Hospital. ae 
Royal Netninet Ophthalmic Hospi 
Mary’s Hospital Medical School ...... 
Throat Hospital, Golden Square.... 
i mb 

































































W. London Hosp. Post-Graduate ( Gollege.. 
Weetern OUphthalmie Hospi 


[Continued on page 5 
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SAUNDERS’ NEW EDITIONS OF 








SUCCESSFUL BOOKS 


Ashton’s Practice of Gynzcology EDITION 


The profession has been quick to appreciate the practical value of this work. The author not only tells 
his reader in every instance what should be done, but also precisely how to do it. A distinctly original 
feature consists in the 1058 line drawings, made especially under the author’s personal supervision. The 
Scottish Medical and Surgical Journal says: ‘‘The thoroughness of the descriptions of operative details, and 
of the successive steps of operations, the inclusion of such modern methods as the use of X-Rays in 
Gynecology, and the general fairness shown by the author in his statement of disputed points combine to 
make the book a valuable one.” 


Octavo of 1099 pages, with 1058 original line drawings. By W. EASTERLY ASHTON, M.D., Professor of Gynecology, 
Medico-Chirurgical College, Philadelphia. Cloth, 27s. 6d. net. 
NEW (2nd) 


Kerley’s Treatment of Children’s Diseases = foitiox 


For the needs of the general practitioner Dr. Kerley’s book is without a peer in its field. It was specially 
planned by a man eminently fitted for the task of writing along these lines. It tells just what measure 
should be instituted, what drugs given, and in many cases includes valuable prescriptions. An excellent 
illustrated chapter on Gymnastic Therapeuties is worthy of special notice. The British Medical Journal 
says: ‘‘ Dr. Kerley’s Book is one of the best on the subject. ......... Every aspect of treatment would seem to 
have received consideration at his hands.” The illustrations throughout are practical. Send for Cireular. 

Octavo of 629 pages, illustrated. By CHARLES GILMORE KERLEY, M.D., Professor of Diseases of Children, New York 
Polyclinic Medical School and Hospital. Cloth, 21s. net. 


Hirst’s Obstetrics EDITION 


Dr. Hirst’s work on obstetrics assumed at once its place as the leading book on the subject. The Edinburgh 
Medical Journal says: ‘‘ Dr. Hirst has written a book which displays sound judgment and a large practical 
experience of his subject.” Recognising the inseparable relation between obstetrics and certain 
gynecologie conditions, the author has included all the gynecologic operations for complications and 
consequences of childbirth, together with a brief account of the diagnosis and treatment of all the 
pathologic phenomena peculiar to women. The illustrations are numerous and exceedingly instructive. 

Octavo of 992 pages, 847 cuts, 43 in colours. By BAaRToN CooKE Hirst, M.D., Professor of Obstetrics, University 
of Pennsylvania. Cloth, 21s. net. 

NEW (oth) 


Saunders’ Pocket Medical Formulary EDITION 


In compiling this handy volume the author has introduced as many of the more important recently 
discovered drugs as possible. Besides the many hundreds of the famous formulas collected from the 
works of the most eminent physicians and surgeons of the world, it contains many valuable and hitherto 
unpublished prescriptions from the private practices of distinguished practitioners of to-day. The 
Medical Record says: *‘This little book, which can be conveniently carried in the pocket, contains an 
immense amount of material. It is very useful, and, as the name of the author of each prescription is 
given, is unusually reliable.” 

By WILLIAM M. POWELL, M.D. 

NEW (3rd) 


Friedenwald & Ruhrah on Diet EDITION 


This is a practical, comprehensive work on Diet, prepared to meet the needs of the general practitioner, 
the medical student, and the trained nurse. It contains a complete account of food-stulfs, their uses and 
chemical composition. The dietetie management of every disease in which diet plays a part in treatment 
is carefully considered. The Dietetic and Hygienic Gazette says: ‘‘There are a great many good points in 
the book, especially for the physician. . . Post-operative diet, one which has given physicians in 
general a great deal of trouble, we are glad to see has been embodied in a book for handy reference.” 
Octavo of 689 pages. By JULIUS FRIEDENWALD, M.D., Professor of Diseases of the Stomach, and JOHN RUHRAH, M.D., 
Professor of Diseases of Children, College of Physicians and Surgeons, Baltimore. Cloth, 18s. net. 


(Including Related Gynecologic NEW (6th) 


Operations) 


Flexible leather, 7s. 6d. net 








Books sent, Carriage Paid, on Receipt of Price. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C, 


AUSTRALIAN AGENCY: 430, Bourke Street, Melbourne, where our books can be obtained at London prices, 
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XCHOOLS, Ete.— ! Fensinates Sooeeel eet seeeeeeeeees o4 CONTRACT PRACTICE ASSISTANTS, PRACTICES, Etc, 
Marlborough College, Buxton ...cc-00- 47 J vie taal gt ggllgapmtmine : 2) aND OTHER APPOINTMENT? | Assistancies Vacant and Wanted ......... 51 
ZUTORS AND LECTURERS— — —— — e ng _. , x : Notices as to Disputes ......-.e.eeeceeeeee 53| Practices Wanted and for Disposal ...., 51-52 
i 8 anchester Children’s Hospital .......... 5 
= oe 2 oo" peer a. Manchester Memarial Jewish Hespital... 52) WURSING INSTITUTES— TRANSFER AGENTS— 
Hraminations—J; Knight --..000002c202-2 59 National Hosp. for Paralysel & Evilevtic. £7 army & Navy Male Nurses’ Co- -operation.. 87) Blundell & RIgDy.....-.++++0 einai 
Examinations—Medical Tutor .-......... | ¥ le-upon-Tyne Educat. Committee 54/ General Nursing Association . soscce 87] Wieldhall, Ltd, ....c.cccscccccescesecee woos 56 
Examinations—E. 8. Weymouth ......... 8) sonia affords! ‘Roeg y pea eee Hooper, Mi 55| Lee & Mar tin : 57 
Stammeri Mr. A. C. Schnelle ......... 49 rth affordshire MEATY 0.200 ceecee mad per, 188. ccccccccce aeccseerecveesseas a Pree ent asclccesenessecesees ee ne 
University Exam, Postal Institution ..... 39 eae Paris : iy ee ‘sss+eeseceeee 52) Incorporated Soc. of Trained Masseuses.. 57 Manchsster monica oes...» Ba 
4 spital for Accidents ...,... 52 London Associacion of Nurses.........+++ 57 eedes, H 57 
PITAL CLES— sarant Seaceenes oot 4 n 5 WeElecotecsctseccececssasess a 
Meets Dretet cooing... s2| Pananeee eutveot be. ; Lond. Temperance Male & Female Nurses | Needes, J 7-5-0000... sn BS 
Barbados General Hospital ......--.+200-. 52 Royal Boscombe & West Hants Hos} eae Male Nurses’ Association ............+++++ 55 ee ow RA Rae ecee 
Barnwood House Hospital............2+6. 55| Royal Free Hospital......... . ......000. 54 Male Nurses (Temperance) Co-operation.. 53 Reynolds & Branson, Lid.......... pitas vs 87 
Retford Gounty Bonita cccwceoeee 4 Royal fl of, Wat otis Moai": 2 Mental Nurses’ Cooperation .ore-wvu Heol eb Md Asi 
ete + pe as +e ra ildmay Nursing Institution ............ 57| Scotti WHO cocnecseusceues may 
— Ror aye a oe 3 Borel we Royal fnrmary for Children.... 54 National Hospital Male Nurses’ Assocn... 56| Turner, P. .. .......sesscsesesessscnce eats 
cer Hospital, London RSet ue aes aoe ste ar Free Eye Hospital ......... 50 Nurses’ Co-operation .........sscececeeeees 55| Whyte MOG Ne oceu Socecocissscaeeeccase en o 57 
Oheltenham General Hospital............ 54| South Devon & East Cornws ut Hospital... 50) Retreat, York ....ccccccccccccccccccccccsee 56 | 
Clinical Research Association . 50 St. Pancras & Northern Dispensary...... 55/ St. John’s House........sscesecesseeecees 55 | MISCELLANEOUS— 
a am, ae 0 sill, weeee 5 ree saener 9 General Infirmary .......... 5 Bt. Luke's Hospital..............sseeeeeee 55| Benson, J. W., Ltd.—Watches, &......4. 6 
Ghoucene rehire R. oye al Infirm: ee 52 anaes “od i oan EE RI SR He Temperance Male Nurses’ Co-operation... 56 | Oonsulting Rooms to Let . euveseee D2 
Hampstead General Hospital............. 55| Victoria Children’s Hospital, Hull ........ 54} The Temperance Male & Female Nurees.. 57) Daisy Vacuum Cleaner Co., “Litd.. 34 
Hospital for Sick Children . ceeseeees £51 Wolverhampton General Hospital........ 54\ York Road General Lying-In Hospital.... 55| Surgical Aid Society ..........cecccseecs oe 39 











DISEASES OF THE SKIN. 


By ERNEST GAUCHER. 


Including RADIUMTHERAPY;, 


By Drs. WICKHAM, DEGRAIS, DOMENICI. 
Translated by C. F. MARSHALL, M.Se., M.D., F.R.C.S. Numerous Illustrations. 15s. net. 


JOHN MURRAY, Klbemavrle Street, WY. 


INDUCED CELL-REPRODUCTION 
AND CANCER 


THE ISOLATION OF THE CHEMICAL CAUSE OF NORMAL AND 
OF AUGMENTED, ASYMMETRICAL HUMAN CELL- DIVISION 


By HUGH CAMPBELL ROSS, 
M.R.C.S.(Eng.), L.R.C.P.(Lond.), 


Surgeon, Royal Navy (Emergency List); Director of Special Researches at the Royal Southern Hospital, Liverpool; and Honorary 
Clinical Pathologist to the Royal Liverpool Country Hospital for Children. 


BEING THE RESULTS OF THE RESEARCHES CARRIED OUT WITH THE ASSISTANCE OF 


JOHN WESTRAY CROPPER, 
M.B., M.Sc. (LIV.), M.R.C.S.(Eng.), L.R.C.P (Lond.), 


Assistant to the Research Department of the Royal Southern Hospital, Liverpcol. 











Price 12s. net. Demy 8vo. With numerous Illustrations. 


London: JOHN MURRAY, Albemarle Street, W. 


RECENTLY PUBLISHED. 


SECRET REMEDIES 


WHAT THEY COST AND 
WHAT THEY CONTAIN. 


The British Medical Association has published, in book form, the Analyses of 
various Secret Remedies, the virtues of which are so boldly advertised. 


The Analyses have been carried out by a skilled Analytical Chemist. 


42293, STRAND, LONDON, W.C. 
OF ALL BOOKSELLERS, PRICE ONE SHILLING. BY POST, 1s. 3d. 
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RIS MEDIC 


LA SEMAINE DU CLINICIEN 


PUBLIE SOUS LA DIRECTION DU 


= Professeur A. GILBERT — 


Abonnement No. Specimen 


par an. : p sur demande. 
PROFESSEUR DE CUINIQUE A LA FACULTE DE MEDECINE DE PARIS, 
MEDECIN DE L'HOTEL-DIEU, MEMBRE DE L’ACADEMIE DE MEDECINE 
COMITE DE REDACTION: 
CAMUS CARNOT CORNET DOPTER LEREBOULLET 
Professeur agrégé Ala Faculté Professeur agrégé a la Faculté Médecin en chef de la Professeur agrégé au Médecin des Hopitaux 
de Médecine de Paris. de Médecine de Paris. Préfecture de la Seine. Val-de-Griace. de Paris. 
LINOSSIER MILIAN MOUCHET SCHWARTZ ALBERT-WEIL 
Professeur agregé a la Faculté Meédecin des Hopitaux de Chirurgien des Hopitaux Professeur agrégé & la Faculté Chef de Laboratoire 
de Médecine de Lyon. Paris. de Paris. de Médecine de Paris. a l’Hopital Trousseau, 


Paris Medical parait tous les samedis par numeros de 40 & 52 pages illustrés de nombreuses figures: 
Adresser le montant de labonnement (12/-) ou demander numéro spécimen gratuit a. 


J.-B. BAILLIERE & FILS, Editeurs, 19, Rue Hautefeuille, Paris. 

















" No better treatise on Gynxcology than this of Dr. Herman’s.” CHARLES GRIFFIN & (CO.’S LIST. 
THE JOURNAL OF OBSTETRICS AND GYNACOLOGY. TRePIcAL MEDICINE, HYGIENE 
AND se weet By G. E. 


Brooke, MA, L&C.P. D.P.H. In 
seases 0 omen || f:.2H), 
SURGICAL HANDBOOK. By F. M. 
‘AIRD, M.B., F.R.C.S., ana C. W. CatTu- 
A Clinical Guide to their cart, M.B., F.B.C.S. Fifteenth Edition. 
Diagnosis and Treatment saa 


HE WORK OF THE DIGESTIVE 
By G. ERNEST HERMAN, M.B.Lond., F.R.C.P., F.R.C.S. 


GLANDS. By Prof. Paviov. Translated 
by W. H. THompsoy, M.D., &c. Second 
New and Revised Edition (11th Thousand) 
with over 250 (Iliustrations. 25s. Des = he og Pe 


Edition. 10s. 6d. net. 
RESPIRATION. By S. WEs! A 
GSASSELL & CO., Ltd., LA BELLE SAUVAGE, LONDON, E.c. | MD. Seome Edition. In two vols. 
— — = = ———____— Ar 2 ag = nc ny ay mp 
M.D. ith 176 Figures and Plates (man 
Two PA in colour), 30s. net. . 
HE PLANTCELL. Its_ modifications 


[N 
DISEASES OF THE ANUS AND RECTUM. | Fe Peaneare ng 
HaiG. Profuse/y Illustrated. 


























and Vital Processes. y HaRoLp A, 
p= ¢ ALL, F.R.C.S 
Dp. .- GOODS _ London: C. GRiFFin & Co., Ltd., Exeter St., Strand. 








ts. net. 
F se Senior Surgeon aie Hospital, and st Mark's Hospital ; 








Ww. ERNEST MILES EF.R.C.S. _ 
Surgeon Cancer Hospital, Surgeon Gordon Hospital. : Oa —_ = a) mpeeae Pr escrip- 


Part I., 8ve., 7s. 6d. net. Part IL, Svo., 6s. net. st one tone writing. Medical gentlemen who wish to 
LONGMANS. GREEN *& Oo.. London. New York. Bombay Prescriptions will find CARLYLIS 


DUPLICATE PRESCRIPTION BOOK invaluable 

» by using which time is saved and accuracy ensured 
DURATION OF LIFE. tcciiiz 
= General Dietetics. 


by the cheapest, most simple, and most effective 
| method of producing Duplicates of handwriting 
By CHARLES REINHARDT, M.D. 
Price 1s., cloth, 108 pages. 











| ever discovered 
| In86 varieties suitable for the pocket and consult- 
ing-room. Sample Book of 100 Duplicates post free, 1s. 
| SPECIAL TERMS FOR QUANTITIBS. 
Price List post free on application. 


|Carlyle’s Simplified Medical 
pt hay BOOKS. Most time-saving system 

ever de 

& THE LONDON PUBLICITY COMPANY, Lrp., 379a, Stranpd, Lonpon, W.C. J | Day Books, 4s, 6d. and 7s. 64. Ledgers, 10s. 64, 


Carriage paid. 
@. &T. CARLYLE, Ltd., 116, Duke Street, Liverpool. 
JusT IssvED. Fourth Edition. Largely Rewritten. 3 Coloured 
Ninth Edition, Rewritten and Enlarged. 9s. net. Plates and 215 Illustrations. 14s. net. THE FOOD FACTOR 
IN DISEASE. 


die = ee meee ae (staging the Pathology and Treatment of Billoas 


By THOMAS BARR, M.D., Asthma, na Pectoris, &c.), Gout, High 
AND lood-Pressure, &c. 

Being a Commentary on the B.P. and its Drugs, ’ . 

with their Preparations, and on all the new Non- J. STODDART BARR M.B., 















Official Remedies in use, with Chapters on the 
different processes used in Dispensing, Prescription: 
writing, Latin Glossary, &c. 


By Sir W. WHITLA, M.D., LL.D., 


Projessor, Materia Medica, "Queen's University, 
Belfast, and Senior r Phys., Royal | Victoria Hospital. 


By THE | SAME AUTHOR. 
New Work. 1900 pages. Crown 8vo, 25s. net. 


PRACTICE OF MEDICINE. 


ontaining in two handy Volumes a complete and 

Cndependent Article on the Etiology, Symptoms, 

and Diagnosis of every Medical Disease ; arranged in 
Dictionary Form for Practitioners and Students. 


London: BarLuieRE, Trnpatt & Cox, 
8, Henrietta Street, W.C. 





Se 


Lecturer and Assistant Lecturer on Diseases of the 
Ear, Glasgow University. 


The Lancet.—** It is a splendid text-book and | 


admirably written.” 


| 


| 





The Journal of Laryngology, Rhinology and 
Otology.—‘‘The various coloured illustrations are 


models of accuracy and beauty.” 


Glasgow: J. MacLEHOsE & Sons, St. Vincent St. 


STAMMERING, 


GLEFT PALATE, SPEECH, and LISPING. 
By Mrs. EMIL BEHNKE. 





Price 1s., net, postage 14d., of Mrs. Emit BEWER, | 


18, Barf's Court Square, 8. W., who receives stam: 
merers for treatment. References tc to Doctors whom 
Mrs. BEHWKE has cured, and others. 


By FRANCIS HARE, M.D., 
Oonsulting Physician, Brisbane Hospital 
@or abstract see Lancet Review, Feb. 17th, 1906, 
op. 453-455.) In Two Volumes. Priee 30s, 
Tawowane. Gree a Co 


WORKS BY HEATHER BIa@. 


SPINAL CURVATURES. 


Illustrated. 340 pp. 6s. net. 


SPINAL CARIES. 


Illustrated. 82 pp. 2s. 6d. net, 


RUPTURES. 


In Preparation. 
z. & A. OnURCHILL, Zonda. 
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== 
Fourth Edition, with Plates, 7/6 net. 


FRheumatoid Arthritis, its 


Patholo 
By GILBERT 
Physician, Mineral Water Hospital, Bath. 


» Morbid Anatomy, and Treatment. 


- BANNATYNE, M.D., F.R.C.P., | 


“ The investigations have apparently been worked 


out with much care.”—British Medical Journal. 


Bristol: JoHN Wricut & Sons, Ltd. 
London: SimpkKINn & Co., Ltd. 





TRUSSES 


APPLICATION OF, TO HERNIA, 
By JOHN WOOD, F.R.S., F.R.O.8. 
With Illustrations. 
London: MATTHEWS BRos., 10, New Oxford St., W.C. 








LOSS OF HAIR. 


POMADE MAX} 





(UNG. CANTHARIDIN e. HYDR. CO.) 


possesses a marked action on the hair- f 
producing structures. Its principal 
effects are:— 


(a) Benefits local circulation and nerve 


SENT FREE. 


“ The Authority of Creeds and Priests”; 
‘The Jesus of the Gospels and the Jesus of 
| History ’’; “‘What do Unitarians Believe”; 
“ Authority in Religious Belief.” 

These and other Tracts GIVEN. Books and the 


Miss ANNIE NEWBOLD, | 


ransiations from French and German. 


Medical and Scientific Technicalities a specialty. 
Literary, Secretarial and work, 
Typewriting. 


11, TOWER HOUSE, CANDOVER STRHERT, W. 











(Near Middlesex Hospital.) | Hibbert Jonrna’s LENT.—Apply, by letter, to action, 
; | Miss 0. M. RAWLINS, 70, Lord St., Liverpool. | (6) Determines absorption of obstructive 
FoR ‘TJ YPEWRITING COVERS FOR BINDING | - enudates. _ mean 
Miss MAUDE GATLIFF, Vols. I. & Il. of the BRITISH MEDICAL | | (© geen as 
| . 
| 
| 


JOURNAL for 1909, also} Vol. I., 1910, now 


DUPLICATING and SHORTHAND. Clerks sent | P€@dy, price 2s. ; by parcel post, 2s. Sd. each. 
eut by the hour, day or week. Foreign Copying and | Remittances must accompany all orders, Apply 
Translating. Special experience in Medical MSS. | at the office, 429, Strand, W.C. j 


AN LT 
a POMADE MAX is indispensable in 
ALOPECIA PREMATURA, 


DIREGT PROJECTION | Atopeoia srsommuorca 


ALOPECIA AREATA, 
OF MICROSCOPICAL SLIDES, LANTERN DANDRUFF, 
SLIDES, AND OPAQUE OBJECTS, _| and every variety and degree of 
such as Book Illustrations, Photo-Prints, 


Loss of Hair. 
Diagrams, Skin Diseases, Xc., in Natural 


Colours, and for the Projection of Spectra; MAY, ROBERTS & CO., Lio.) 


all combined in one apparatus, or separately, 9, Clerkenwell Road, E.C. 
as desired. 


| 
PROJECTION MICROSCOPES. | AL THERMOMETERS. 
ELECTRIC LANTERNS. | C U NI Ci Two minute ordinary, 1/= each. 


37, Essex Street, Strand, W.C. 
These partly explain the arrest of hair- 


fall and re-growth, which almest invariably 
follow its proper use. It contrasts with 
other formule in definite reliability and 
striking rapidity of effect. 























| No, 63, Half Minute. with Magnifying lens front, 
and Kew Certificate, 4/- each. 





Barometers & other Meteorological Insts. post free. 


Descript ve Catalogue post free on request. All other patterns at proportionate prices. 
| AITCHISON & CO., Opticians to H.M. Govt., 
6 Poultry, 12 Cheapside, 46 Fenchurch St., 428, Strand, 


™ With Metal Cases, postage paid United Kingdom. 
E. Leitz, 
47 Fleet St., 281, Oxford St., & 14 Newgate St., 


| Price List (90 pp., 150 illustrations) of Thermometers, 
SERRE SEES TSE ESSN ISS RE eee | Also at 37 Bond St., LEEDS. LONDON 


OXFORD HOUSE, 
9, OXFORD ST., LONDON, W. 











Watches of Precision and Quality 
LIKE THOSE J. W. BENSON, LTp., ARE A PURCHASE 


MADE BY FOR A LIFETIME, 
The best principles of horology, the finest materials, and the inherited skill 

4 100 years of Watch work all tend to make them the Most Perfect Watches of 
the day. 
a Special type for Professional men is made in Gold Cases at the low price 
of £26. 

Owners write that these Watches are of ‘INCOMPARABLE EXCELLENCE,’ 

They are sold at strictly moderate prices for Cash, or on “ The Times” 
System of MONTHLY PAYMENTS. 

Selections will be sent to intending buyers at our risk and expense. 












Fully Illustrated Books. No.1 of Watches, from £2, Chains, Rings, &c, No. 2 
of Clocks, '‘Empire” Plate, Silver for Household use, and pretty, yet inexpensive, 
Presents, Will be sent free. 


Lip., 62 & 64, LUDGATE HILL, E.C. 


STREET, W., and 28, ROYAL EXCHANGE, E.C. 











J. W. BENSON, 


25, OLD BOND 
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STAPHYLOCOCCIC VACCINE—No. ! for Boils & Sycosis of 
No. 2 for Acne 


VACCINE LYMPH, &c. 


SoLE WHOLESALE 
AGENTS :— 


FULL LITFRATURE ON APPLICATION, 
CORRESPONDENCE INVITED. 


| aemtreomee 








TUBERCULIN (T.R. Dilutions 1/1000, &c.), in tubes (diluted) of 1 cc. - each 1/- 
TUBERCULIN (for Ophthalmic Test), phial for 2 or 3 insertions . - 
Also ANTHRAX SERUM, ANTI-PLAGUE SERUM YERSIN, ANTI-DIPHTHERITIC SERUM, 


TELEGRAMS :— 


[2 INCORPORATED LIVERPOOL INSTITUTE OF CO MPARATIVE PATHOLOGY oct ) 


Prepared under the personal supervision of Professor H. E. ANNETT, M.D., D.P.H. 
PLAGUE PROPHYLACTIC (Haffkine’s) in phials of. 2 doses : - dcse 1/- 


i 
t 


1 cc. «= ? ” 1/6 


t 
i 
1 


” 1/- 


tle 
( ( 


TTT 


cnn 


**Basinio, LIVERPOOL.” 
** LEscHER, Lonpon.” 














Total Percentages of the Lymph Returns. 





PERCENTAGE SUCCESS. 


























YEARS. 
Case. Insertion. 

1906 99°4 97°6 

1907 98°5 95°5 

1908 99°3 96°5 

1909 99°6 95°7 
Total for 4 years 99°2 96°3 
CALF LYMPH. Issued in metal tubes at 6d. each, 5/- per dozen. 

Glass tubes at the same rate 


Descriptive Pamphlet sent on request. 


Wholesale Agent 


In Metal etal Tube: A Allen & Hanburys Lid., Tombard London. 


Calf Lymph Expeller, specially designed and sold by Allen and 
Hanburys Ltd., for cutting the Parse tubes and expelling the lymph, 5/-each. _ 




















Prepared strictly in sccordance with the methods advocated by Dr. 8. Monckton Copeman, F.K.5. 


JENNER INSTITUTE 


ASEPTIC. GLYCERINATED 


CALF LYMPH. 


Tubes, is. each, 10s. per dozen; Half Tubes, 3 for 1s. 6d. Postage id. 


Telegraphic Address: “ SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to JamMEs DOUGLAS. 











WeALERY’S 
13/* IRISH FRIEZE 15/ 


ULSTER 
COATS. 


Made from thoroughly 
Waterproofed IRISH 
FRIEZE. Real ‘‘ life pre- 
servers.’’ Each coat has 
a deep collar, belt, wind- 
proof cuffs, and large inside 
skirt pocket, is lined with 





JENNER INSTITUTE FOR CALF LYMPH, 73, Church Rd., Battersea, LONDON, S.W. 








Dr. CHAUMIER’S 


CALF LYMPH. 


GLYCERINATED and REINFORCED. 


THE CHEAPEST AND MOST ACTIVE LYMPH 
Prepared under the most minute 
antiseptic precautions. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


75, UPPER GLOUCESTER PLACE, LONDON, W.W 
The Oldest Original Calf Vaccine Institution 
in this Country. 


strong warm tweed, and 
guaranteed to wear lO years. 





Patterns and Self-Measure- 
ment form from 
M’ALERY, Tailor, &., 


27, Rosemary St., 
BELFAST. 

















nth, 


a 





Persons at 5d, each; per dozen, by 12 tubes or 
more 4s, 6d, 10 persons at 8d. each ; 25 persons at 
is. 3d. each. Collapsible tubes for 40 vaccinations 
28. 6d. each. Packing and postage 1d. in addition. 


To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill 
up accompanying Coupon. 





Name. 





Address 

















and send it (with 43d. in stamps) to the Agents 
FOR GREAT BRITAIN, 


ROBERTS & CO. 
76, New Bond Street, LONDON, W. 








Price of Calf Lymph (Glycerinated). 
Tubes, 2s. each or 3 for 5s. 
Small ditto, 1s. each or 3 for 2s. 6d. 
Half ditto, 7d. each, 2 for 1s., or 6 for 2s. 6a, 
Concentrated Pulp :— 
Large Vials (80 ome, 10s. 6d. each, 
Small (Half) Vials, 5s. 6d. each. 
Registered Telegraphic Address : :— "Vacommm 
Lonpon. 


P.O. Telephone, 4797 Mayvam. 


SHORT-LEG 


EFFECTUALLY CONCEALED! 


FLAT-FOOT 


RELIEVED. 
Pamphlet sent on application to : 
The O’;CONNOR EXTENSION Ca., 
Surgical Boot Specialists, 
2, BLOOMSBURY ST., LONDON W.C. 





10/- 
/~ mo 
Operators with machines J 


Bought, Sold, Repaired 


Hire 
Remington 


OPERnTTris 


from 5/- a day. 





(Dept. Brit.) 74, CHANCERY LANE, W.C. 
LONDON. 
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GALE & COMPANY’S 
PREPARATIONS oF THE CALCIUM SALTS. 


Elixir Calcii Chloridi 
Elixir Calcii Lactatis pose: aait to two arachms. 

Pilula Calcii Lactatis seach pm contains five grains of the Lactate. 
Elixir Calcii lodidi 

Pilula Calcii Iodidi sac pill contains five grains of the Iodide. 


Price List and Pili Catalogue on Application. 


GALE & COMPANY, Ltd., 02%, cugmists, ont Droste. 


15, BOUVERIE ST., FLEET ST., LONDON, E.O. 
Telegraphic Address: ‘*DREaDsOUGHT, LonDOoN.” Telephone: 898 HOLBORR. 





Dose: Half to two drachms, 


Dose: Half to one drachm. 








BRAND'S 
ESSENCE OF BEEF, 


Prepared from finest British Meat. 


Sea” Now put up in GLASS. 





Price Lists of Invaild Preparations free on application to 
‘BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 








Telephone— Telegraphic Address— 
No. 2688 Western. ESTABLISHED 1817. *““WINEVAULT,” GLASGOW. 


HERO BRAND 


GENUINE OLD SCOTCH WHISKY. 
Famed for nearly a Century and supplied DIRECT AT WHOLESALE PRICES. 
TERMS CASH. - = 

HERO. Old Scotch Whisky (Registered) ... oon 42/- per Dozen. 
“EEN BURN”? Old Scotch Whisky (Revist- red) .. o Oda/- 3 

*HERO”? Grand Old Liqueur W ae (Registered). 
15 Years Old me oo ies r > per Dozen. 
2v Years Old abe ove coe +, 
20 Years Old (Blend of Finest Glenlivet) . bd) ” ao 


The above Whiskies are fully matured from 5 + 20 years in Beery Casks and from the best 
HIGHLaND DISTILLERIES direct. A trial solicited. 


CARRIAGE PAID ON ONE DOZEN AND UPWARDS TO ANY PART OF THE UNITED KINGDOM. 
Write for full list to— 


A. DEWAR RATTRAY, Scotch Whisky Dealer, 188, Dumbarton Road, PARTICK,<GLASGOW. 


Speciality ‘‘Hero’’ Xmas Guinea Hampers, Carriage Paid. 



















Sterilla (brand) Liquid Surgical Soap 


CLEANSES ano STERILIZES 


SIMULTANEOUSLY 


A REAL BOON IN SURGICAL AND GENERAL PRACTICE 
for Hands, Instruments ard all Antiseptic uses. 





Samples free from HAROLD E. MATTHEWS & CO., Clifton, Bristol. 


ACCIDENTS OF ALL KINDS. 


SI .4NbSS, EMPLOYERS’ LIABILITY, THIRD PARTY, BURGLARY, GLASS AND FIDELITY 
GUARANTEE RISKS 


Insured against by the 


RAILWAY PASSENGERS ASSURANCE COMPANY, 


NOW INCORPORATED WITH THE 
NORTH BRITISH AND MERCANTILE INSURANCE CO., 
Oapital (fully subscribed) £1,000,000. Paid up £200,000. 
Claims paid £5, 800,000. 
64, CORNHILL, LONDON. 












A. VIAN, Seorctary 











ORAL SEPSIS. 


“EUMENTHOL 
JUJUBES." 


(HUDSON). 


Made in Australia. 





A Gum pastille containing the} 
active constituents of well known 
Antiseptics, Eucalyptus Globulus 
(a well-rectified Oil free from alde- 
hydes (especially valerie aldehyde), 
which make themselves unpleasantly f} 
noticeable in crude oils by their} 
tendency to produce coughing). 
Thymus Vulg., Pinus Sylvestris, 
Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the anti- 


septic properties in a fragrant and} 


efficient form. Non-coagulant anti- 


septic and prophylactic, reducing J 


sensibility of mucous membrane. 


‘“*THE LANCET” says :— 
“In the experiments tried the Jujube proved 
to be as effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.S., 
Public Analyst of Sydney, after 
making exhaustive tests, says: 


“There is no doubt but that ‘ Eumenthol’ 
Jujubes have a wonderful effect in the destruc- 
tion of bacteria and preventing their growth. 

. . I have made a comparative test of 
*Eumenthol’ Jujubes and Creosote, and tind 
that there is little difference in their bactericidal 
action.” 


**THE PRACTITIONER” says :— 


‘‘They are recommended for use in cases of 
oral sepsis, a condition to whieh much attention 
has been called in recent years as a souree of 
gastrie troubles and general constitutional dis- 
turbance, and are also useful in tonsillitis, 
pharyngitis, ete.” 


“THE AUSTRALASIAN MEDICAL 
GAZETTE” :— 


** Should prove of great service.” 


— 


HUDSON’S 
EUMENTHOL CHEMICAL Co.. Ltd., 


Manufacturing Chemists, 
49, York Street, Sydney, Australia. 
Lonpon AGENTS :— 
F. NEWBERY & SONS, Ltd., 


27 & 28, Charterhouse Square, 





Free Samples forwarded to Physicians on 
receipt of professional card. 





J 
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UP TO DATE. PALATABLE AND APPETISING. 


w 
~ 


“4 GOLD MEDALS 
‘—DARIS—=. 
In Square Sticks. As Supplied to Hospitals. Keeps Well. The Patients like it. 

Also GLUTEN FLOUR, SUGARLESS JAMS and MARMALADE for DIABETES and OBESITY. 


Wey “ESSENTIEL” BREAD FOR DIABETIC AND OTHER CONVALESCENTS, DYSPEPSIA AND OBESITY. “Wed 
R. O..BISCHOF & BROOKE, Importers. (Established 1883). 95, BROOKE ST., HOLBORN. LONDON, E.C, (Samples Free). 


BULLOCK’S PEPSINA PORCI. 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS. (BULLOCKH.) 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-0z. Bottles and in Bulk. 


The published experiments of G. F. Dowprswett, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, 
the late Professor GARRop, Dr. ARNOLD Less, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above pr eparations. 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W 


Oz YG EN 


Of GUARANTEED PURITY EXTRACTED from the ene omnes 


Ta 3 grams: 
208 Wertuinter, BME BRITISH OXYGEN COMPANY, Limited. «srs dxiten. tonéor.” 
(Formerly BRIN’S OXYGEN COMPANY, Limited.) 

ZL.ONDON-Elwerton Street, Westminster, S.W. 
MANCHESTER-Great Marlborough Street. (Telephone, 2538-] 
BIRMINGHAM -Saltie Works. (Telephon 2587.) 
NEWCASTLE-UPON-TYNE-Boyd Street. (Telephone, 3239 Central.) 
GLASGOW-Rosehill Works, Polmadie. (Telephone, National No. 1 Crosshill, 


CLAROMA 


JV sromatic thrid 
Schiedam FEVER, i Pon 


NASAL CATARRH, INFLUENZA, etc. 




























































CLAROMA 1s iangely prescribed by the profes- 


sey ‘ i sion for all catarrhal conditions of the respiratory 
Has received the commendation of the medical faculty Gcanun, dum of es caiel atventuaae Wiinn tan 
Thousands of Testimonials have been received from it does not interfere with whatever course of 


treatment the patient may be undergoing. 

















Doctors in all parts of the world. In}-o8 , 1-02. 2-08 & 8-02. Sprinkler Top Bottles. 
° é ° SaMPLE ON RECEIPT OF CARD TO— ~< 
Before it was invented ordinary Hollands Gin was J. M. BANNERMAN, Chemist, 

frequently prescribed for troubles connected with the 2DINBURGH. 

Kidneys, Bladder, and Urinary Organs, as well as for “G.B.” 

Gravel, Gout, Rheumatism, &c., but it often failed to 

effect the required restoration. With Wolfe’s Schnapps, DIABETES WHISKY. 

~™ however, all doubt and uncertainty disappears. Its action GEO. BACK & CO. 
on the secretive organs and upon the blood, and the 13, Devonshire Square, London, B.S, 


system generally, is at once stimulative and curative. 


BRASS-DOOR PLATES 


Free Sample on application to the Wholesale Agents for the United Kingdom: F. re Ss B ey-y. E &CO [7D 
The Finsbury Distillery Co., Moreland Street, London, E.C. 27 CasTLe STEASTOXFORDS'W, 
| 2 50,CLERKENWELLROADEC. LONDON 
SEND FOR LIST N°9 AND ESTIMATES 






































RN NER ay 































Sag a geen 









10 THE BRITISH MEDICAL JOURNAL. 


[Dxo. 81, 1910, 








/ ie) 
| AMENORRHEA 
| DYSMENORRHEA 
MENORRHAGIA | 
METRORRHAGIA 


oe 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


\ \ 
‘ \ DOSE: One to two capsules three 
or four times a day. « «-~ 


SAMPLES and LITERATURE 
SH WO) I 5 00) cy ey 


Vp 


L SMITH COMPANY, New York, N. Yo, U.S.A. 
7 SOLE BRITISH AGENTS: 
T, CHRISTY & CO., OLD SWAN LANB, LONDON, E.C. 












TEST ALL SO-CALLED 


DIABETIC 
FOODS 


WITH IODINE SOLUTION BEFORE RECOMMENDATION. 


CALLARD’S 
DIABETIC 
FOODS 


STAND THI8 AND ALL OTHER TESTS, 


SAMPLES FREE. 
CALLARD & CO., "2! seitits,t2.2" 


74, Regent Street, LONDON, W. 














ALLIANCE 
DRUC AND CHEMICAL CO, 


34, Leadenhall St., London, E.(. 
Established 1812 — Reorganised 1902. 


to —— the Medical Profession with Pure ana 
Reliable Drugs, Chemicals and Pharmaceutical 
Preparations, Compressed Tablets, Pills and Surgicaj 
Dressings at the Lowest possible prices. We appenda 
few sample prices, and for fuller details of the greai 
saving that can be effected we recommend a glance a3. 
OUR DETAILED PRICE LIST 
which we will gladly send upon application, 

We Specialize in Manufacturing Stock Mixtures to 
Private Formulz, especially for Hospitals, Dis- 
pensaries, Cottage Hospitals and Asylums. 

NOTE—Only Terms Net Cash with order without 
discount or orders received through London 
Merchants or Bankers. Goods carriage forward, 
All packages free. Export cases extra. 

* Minimum quantity at these prices, Home 
Trade, 3 Winchester Quarts assorted. Export, 13 
Winchester Quarts assorted. 
A.C.E. Mixture, 5 lbs. @ 5/- Ib.; 1 lb. @ 5/4 Ib, 
Acet. Ipecac., P.B., 7 lbs. @ 1/3 Ib. 

» Sciliz, P.B., 7 lbs. @ 3d. lb. 
Acid Acetyl Salicyl, 1 lb. @ 2/6 lb. 

vy Carbol. Liq., P.B., 1 lb. @ 10d. Ib, 

» Diethyl Barbituric, 1 0z.@ 2/6. 

» Salicyl Pulv.,7 lbs. @1/3; Phys. pure, 3/- Ib, 
Ammon. Carb. Pulv., 7 lbs. @ 53d. lb. 

» Ichthosulphonas (Ichthyol substitute), 5/64b. 
Aqua. Chloroform, P.B., 6 lbs. @ 3d. lb, 

» Menthpip, P.B., 6 lbs. @ 3d. Ib. 
Bismuth Carb., P.B.,71bs.@8/101b.; 31lbs. @9/1 1b, 

1 lb. @ 9/3 lb. ; subnit 1/- lb. less, 


CAPSULES (SOLUBLE). 
Perdoz.of Per 
24 30 =1,000 
Cascara Sagrada, 30 minims .. 4/3 65/6 9/6 
RBaston’s Syrup, 30 minims ... 6/6 Hs 10/- 
Santal Oil, 10 minims .., uae — 1/- 30/- 
Chloroform, P.B., 8 lbs. @ 1/83 lb. , 6-1 lbs. @ 1/103 I, 
Cocaine Hydrochlor, P.B., 1 oz. @ 9/6 oz. 
Decoct Aloes Co. Conc. (1-2), 6 lbs. @ 2/9 Ib. 
a me" he On 1/2 Ib, 
BR enegze Conc. (1-7), 8. b. 
Elixir Cascara, 5 lbs. @ 2/2 lb. 
Ext. Glycyrrh. Liq., P.B., 6 lbs. @ 1/43 Ib, 
» Ipecac. Liq., P.B., 1 lb. @ 12/6 lb. 
« Nucis. Vom. Liq., P.B., 1 lb. @ 3/3 1b. 
Qlycerine, DD 1260, P.B., 12 lbs. @ 1/24 |b. 


INFUSIONS CONCENTRATED 
1-7 in 6lb. Bottles, 


Aurant @ ¥/1 Ib. Gentian @ 1/- lb. 
Aurant Co. @ 1/3 Ib. Rhei @ 1/5 Ib. 
Calumbe @ 11d. Ib. Senegee @ 2/- lb, 
Cinchon Acid @ 1/7 Ib. 


Lassars Paste, 14 lbs. @ 1/- 1b.; 1 1b. @ 1/4 Ib. 
Lin. Belladon Meth., 5 lbs. @ 1/5 lb.; 1 1b. @1/8 Ib 
Liq. Ather Nitros (Sp. Kther Nit. Substitute} 
7 tb. @ 1/2 lb. 
Liq. Amon. Acet. Conc. (1-7), 6 Ibs. @ 8 Ib. 
= aS Aromat., 6 lbs. @ 9d. 1b. 
Methyl. Acet. (Exalgin), 4 ozs. @ 1/1’oz.; 10z.@ 


[5 02. 
Morph. Hydrochlor P.B. 1 0z. @ 7/4 oz. 
Petroleum Jelly Flav. P.B. 7 lbs. @ 4d. Ib, 


PILLS TASTELESS COATED 
(See Special List). 
Potass. Bromid. P.B., 7 lbs. @1/2 $ 1b. 
» _ lodid. P.B., 3 Ibs at 7/11 Ib. : 
“ oor Pulv. P.B., 7 lbs. @ 1/71b. ; Phys. pur, 
1 Ib. 


Soda Sulphas Feathery cryst., 7 Ibs. @ 2% Ib. 
Sp. Ather Nit. P.B., 44 Ib. 3/6 Ib.; 1 1b. @ 3/9 Ib. 
Sp. Amon. Aromat, P.B., 5 lbs. @ 2/83 Ib. : 
Syr. Cascara Aromat. P.B., 6 lbs. @ 1/2 lb. 

1 Glycero-Phosph. Co., 6 lbs. @ 1/6 lb. 


TABLETS COMPRESSED. 
Per 1,009 

Acid Acetylo-Salicyl, gr. 5 ss. = se we O/A 
Blaud’s (Sugar-Coated), gr. 5 ... eee oe 
ane emir P.B., gr. 1-50th ose eee 2/6 
Perchloride of Mercury (Coloured) .. ... W- 
One Tablet in 1 pint of Water is 
equivalent to 1-1000, 
Thyroid Gland, gr. 5 ooo eee eee oes 18 


*TINCTURES. 
In 5 Ib. a. 


Belladon coe eee eee eee 2/ll eee }- 
Benzoin ooo eee eae eee 3/5 eee = 
Camph. Co. eee eee eee 2/5 eee il 
Card Co. eee eee eee oes 2/6 eee 

Gentian Co. eee ooo eee 1/113 ove 1/- 
em se eee eee eee eee a0 oes us 

ucis Yom, ooo one ooo eee 
Opii eee ooo eee eee ooo 3/- eco 110 


Amon. eee eee oe 2/6 ooo ie 
| eee eee coe ooo 2/2 eee l- 
Dae ito Ser arnt 
-B., 7 108. @ f/- 1d. 5 le 
. . » Amon. P.B., 7 lbs. @1/21b 
ws Ichthamolis B.P.C., 7 Ibs. /5 Ib, 
» Zinci Ox. P.B., 7 Ibs. @ 10d. Ib. 
Vin. Ipecac P.B., 5 lbs. @ 1/8 lb, 





J 
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ESTORAL~ 


(Boric-acid-menthol-ester). 


RAPID CURE FOR COMMON COLD. 


(SEE LITERATURE). 





Also put up as Estoral Snuff (Estoral plus Sacch. Lact.), for Children and Sensitive Adults, 


In boxes with glass tube for administration. 


Free Samples and Literature from 


WIDENMANN, BROICHER & CO., 33, Lime Street, London, E.C. 


























THIS THOROUGHLY RELIABLE 


and uniform preparation is prescribed by the most eminent British and 
¢ Continental Physicians in cases of 


2°  LYMPHAMIA. ANAEMIA. 
Ritts DYSMENORRHEA. 
AY PULMONARY AFFECTIONS. 


( “' ; 
(ee Ag Children—One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 
4° sc! «Free from Alkaline Iodides. Palatable. Easily assimilated. 
% A perfect substitute for Cod Liver Oil and Iodides. 


< For Reports see “ BRITISH MEDICAL JoURNAL,” January 12th, 1895; August 29th, 1896; 
9 “ LANCET,” January 6th, 1894 ; March 30th, 1901, and various other medical publications, 


ae NOURRY'’S WINE is NOT advertised to the public. 
Sample and literature sent free to Medical Men on application. 


Cicwrure or Soom cum) | Far Yakayey e 






(Organic Arsenic). 











Emphatically recommended by Professors GAUTIER, RENAUT, 
LETULLE, &c., in the treatment of 
TUBERCULOSIS (either incipient or declared), 
IMPALUDISM, DIABETES, 
DERMATOSES and CANCER. 


DROPS.— 5 dropscontain ‘ grain of Pure Cacodylate of Sodium. 

GLOBULES. — This special form consists of little Globules, 
easy to swallow, with a shell of gluten. Each Globule contains 
; grain of Pure Cacodylate of Sodium. 

TUBES (Sterilised for Hypodermic Injection).—Each Tube 
cortains a sterilised solution dosed at 1 grain of Pure Cacody- 
gate of Sodium per injection of 16 minims, 


F. 























COMAR and Son, 64, Holborn Viaduct, London. E. C. 


(Salicylarsinate of Mercury). 
iTS GREAT ADVANTAGES. 


(1) Excessively weak toxicity, so that elevated doses of mer- 
cury and arsenic can be administered without general pheno- 
mena of intolerance. 

(2) ENESOL is NOT painful in injections, is well 
supported even in large doses, and it never causes nodes. 

(3) The therapeutic activity of BNESOX is comparable te 
that of the best soluble mercurial salts, 

1 gr. of ENESOL per Tube of 2 c.c, 
Sold only in boxes of 10 Tubes. 


mu... 96 
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LEGRAND’S VALEROBROMINE. | 


New combination of BROMINE AND VALERIANIC ACID. Affording a 
means of administering active doses of BROMINE. No bromism, no gastric 


intoleration. Sovereign in the treatment of all NERVOUS affections. 
TWO PHARMACEUTICAL FORMS 


LIQUID VALEROBROMINE. Average dose per day: 2 to 6 teaspoonfuls. 
VALEROBROMINE in GAPSULES. oovered with GLUTEN and dissolving cnly in 


the bowels. Odorless, tasteless. Average dose per day: 4 to 12 capsules. 





SAMPLES and literature sent to all Doctors who will kindly apply for them to— 








Messrs. DARRASSE Sei 13 Rue Pavee, Paris. London Depot : GUYOT-GUENIN & SON, 67 Southwark Bridge Rd., S.E 











GOLD MEDAL, ouss | Town International Bxhibition, 


. “ MIST. PEPSINE to. 0. BISMUTHO ” 


(HEWLETT’S). 
COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (P.B.), Tinct. Nux Vomica, &e. 


An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all forme 
of Atonic and Irritative Dyspepsia. 


DOSE: HAi.F TO ONE FLUID DRACHM DILUTED. 
Price iis. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz,. Bottles, 
Physicians will please write “Mist. Pepsinsas Comp. (Hewletts).” 





INTRODUCED AND PREPARED ONLY BY 


¢. J, HEWLETT & SON, Ltd., Wholesale & Export Druggists, 85 to 42, Charlotte Street, 


LONDON, E.C. 














— Agents CHAS. ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, LONDON, E.C, 


f | 


Superior Cleansing 
Antiseptic and Disinfectant 


The special solvent action of LYSOL on 
grease, mucus, &c., ensures removal of accumulated secretions together with thelr 
adherent germs and other contaminations, 


’ fl 





Sample Bottle with Patent Stopper for Emergency Bag free on application. 


























“ZANA” BATHS 


“ ZANA” 
are authoritatively acknowledged \ 
to be equal in efficacy to the 


AERATING CUSHIONS 
Natural Carbonated Baths at INSTANTLY 





(enclosed in each packet) 
charge the Bath Water with minute 
SIMPLE AND No APPARATUS. 
BAD NAUHEIM, KISSINGEN, EFFICACIOUS. PREPARED, and produce a clear, sparkling effer- 
MARIENBAD, and similar resorts, NO DAMAGE TO BATHS. vescence, lasting for fully half an 
GOUT, CARDIAG, and NERVOUS |“ ZANA” "2NAERVescent BATHS | * "hits 's'estiet' the lotias™ 























bubbles of free Carbonic Acid Gas, 
for treatment of RHEUMATISM, hour. 
with AERATING CUSHIONS (Patented). Profession. 
THE HYGIENIC COMPANY, Ltd., 36, Southwark Bridge Road, LONDON, S.E. 
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Fellows’ Syrup 
of Hypophosphites 


A faithfully prepared, long-tried, 
uniform preparation. 







. Worthless substitutes. 
Reject Preparations “Just as Good.” 

























“the evidence of the therapeutic value of a remedy must be judged 


by the results which it produces. | 


The unbiassed reports of thousands of physicians, basing their 
opinion upon their experience with antiphlogistine in both hospital and 
private practice, conclusively prove its dependable value in all inflam- 


matory and congestive conditions. 


Their experience should be sufficient reason why you at least { 
should give it a trial, when its action as a superior moist hot dressing 


will readily convince you of its remedial value. 


The Autumn climatic change will bring with it its train of cases 
such as laryngitis, pharyngitis, quinsy, tonsillitis, etc, and antiphlogistine 
(the original clay dressing) applied hot and thick, will offer prompt 
and satisfactory relief.” \ 
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Apollinart 





“THe Queen oF Taste Warers.” 


Direct from the celebrated Rhenish Spring. 


Unequalled for its Dietetic, Hygienic, 


and Remedial Properties. 


THE APOLLINARIS COMPANY, LTD., 
4, Stratford Place, Oxford Street, London, W. 
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~ BISHOP'S 


CAFFEINE 


The Original Granular Effervescent Caffeine. 
INTRODUCED AND PREPARED ONLY BY 


ALFRED BISHOP, Ltd., Manufacturing Chemists. (Est. 1857). 


Each drachm contains One grain Caffeine Alkaloid. 


BISHOP’S CAFFEINE is absolutely free from all analgesics 
or antipyretics, such as Acetanilide, Antipyrine, and Phena- 
cetine, which usually enter into the composition of headache 
;} remedies, and which cause so much mischief by their depressant 
-action upon the heart. BISHOP'S CAFFEINE has no de- 
pressant effects upon the circulatory or nervous systems, and 
is therefore not contra-indicated in cases of heart weakness. 
BISHOP’S CAFFEINE is a prompt, effective, and reliable 
cerebral and cardiac stimulant, which does not produce any 
injurious by- or after-effects or establish a habit. BISHOP’S 
’ CAFFEINE is of unequalled efficacy in relieving all forms of 

Headache, including the uremic headache associated with 
‘long-established kidney complaints, Mental and Nervous 
' Fatigue and Exhaustion, and Heart Failure. 





BISHOP’S CAFFEINE exhibits the drug in a form which 
ensures its immediate absorption and assimilation, and con- 
sequently its prompt and complete activity. This obviates 
the danger which arises from the administration of tablets, 
pills, and powders, which are often so slowly soluble as to 
retard greatly the action of the drug, and to entail the risk 
of over-dose by repetition. 

The superiority of BISHOP’S CAFFEINE over imitations 
and substitutes consists in its freedom from injurious ingre- 
dients, its purity, accuracy of dose, its brisk effervescence 
and complete solubility, and its refreshing palatability, which 
renders it highly acceptable to patients. 


SAMPLES of BISHOP’S CAFFEINE and other Preparations, together with Physician’s Price List and 
Literature, will be sent post free to any Medical Man in the United Kingdom by 


“ALFRED BISHOP, Ltd., 48, Spelman Street, London, N.E, 


To prevent substitution, please specify BISHOP’S on prescriptions. 
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Dec. 31, 1910.] THE BRITISH MEDICAL JOURNAL 15 


<= For the Treatment of Eczema, 

lror THE TREATM (® e se 

Wo Sin GESMatcs f Erythema and Skin Affections. 
 ECSOLENTY ECSULENT COMPOUND is a non-staining emollient Preparation which 
forms an elegant transparent dressing, possessing a most agreeable odour 
ee without the aid of added perfume, It is a perfect germicide, disinfectant and 
Y imbasueei— antiseptic. The Compound is non-poisonous, and is free from glycerine and 


all animal fat. It possesses remarkable potential antiphlogistic, antipruritic, 
and analgesic properties, and promotes healthy nutrition of the skin, 


Macau British Medical Opinions 


(PUBLISHED BY SPECIAL PERMISSION.) 
M.B. writes: '' 18th October, 1910. Your Ecsdlent Compound is the best preparation I have found for irritation around the 
anus associated with hemorrhoids. The intense irritation is immediately relieved, and several patients have expressed gratitude to me 
for the relief obtained. The Powder has given good results, particularly in two cases of intertrigo in stout elderly women. 


B.A.Camb., M.R.C.S.,Eng., etc., 
writes— SIGN THIS FORM 
"* 28th October, 1910. I have person- FOR FREE SAMPLES 
ally tried your Ecsdlent Compound and And send to Ecsolent Compounds, Ltd, 
find it of undoubted value in the treat- 
ment of Erythema and herpetic con- DH. wrccrrcccccccrseseessveesssesees seeeeeeeee 
ditions of the skin. I notice also the 
Ung. and Pulv. possess a marked action Address PTT a 
in reducing the troublesome cutaneous B.M.J. 
irritation of these skin affections.” 


Samples and Full Particulars Sent Free to the Medical Profession. 


ECSOLENT COMPOUNDS, LTD., Saracen Buildings, LONDON, E.C. 












































IVELCON 


ST. IVEL CONSOMME 


Clear and Golden with a fragrant Aroma which stimulates the 
appetite. 

A cube of IVELCON makes a breakfast cupful of delicious 
clear soup, simply by adding boiling water. 

IVELCON contains no insoluble albuminoids and has a higher 
percentage of digestible proteid matter than most beef beverages. 
Many medical men have told us that in cases of collapse they 
have found in IVELCON a powerful cardiac stimulant without 


reaction. 


APLIN & BARRETT, etc., Ltd., YEOVIL. 
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Valentine’s Meat-Juic 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 





Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throughout the world. 





Physicians are invited to send for Clinical Reports. 











For sale by European and American Chemists and Druggists. 


’ tion are obtained in a state, boiling water changes the | 
hj readyforimmediate absorp- | character of the prepars- 
i tion tion. 





VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 


Bl 














. HUMANIZED MILK 


As originally prescribed by the late Dr. Playfair specially 
for the Aylesbury Dairy Company. 


(A concentrated Humanized Milk only requiring 
dilution with water). 









hy 


WUUUUNADUUEALAUONE 
(OM 


MO 





( 





Prepared only by 


THE AYLESBURY DAIRY COMPANY, Lio. 


CHIEF OFFICE (open Day and Night) :— 
31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


Telephone: No. 2970 PADDINGTON. 


SAMPLES FREE .TO MEMBERS QF THE MEDICAL PROFESSION. 
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| > BENGER’S FOOD — AS AN ADJUSTABLE 


tia a DIET — EXPLAINED. 
di cat 





The presence of active Amylolytic and Tryptic 
) ferments in BENGERS FOOD places at the 
Ne : command of the Physician an adjustable diet that 
Gg * may be prescribed by him with the accuracy of a 
tincture. The Food is expressly devised for use 
in conjunction with fresh milk, or milk and water ; 
in such proportions of Food, milk, and water, as 
may be ordered by the Physician for each particular 
case. The fat may be increased by the use of “top” 
milk, or by the addition of cream. 


The action of the Ferments, during the process 
of preparation of the Food according to directions, 
softens the curd of the milk, and without digesting 
much of the casein profoundly modifies it; so 
that it will no longer curdle in large masses, 
but in fine flocculae, and the farinaceous 
> material is gradually converted into 

soluble sugars. 


A complete diet is provided, 
free from all rough and indigestible 
particles, and one _ that is 
tolerated in the great majority 
of cases of weak or defective 
digestive power, whether in 
Adults, Children, or Infants. 


A Sample, with Analysis 
and Report, and other printed 
matter relating to the pre- 
parations of the Company 
will be sent post free to 
Members of the Medical 


v2 OR. = ’ Profession on appli- 
R, — cation to— 
ESTFUL Benger’s Food 
Limited, 
Otter Works. 
Manchester. 
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PALATABLE. 








DIGESTIBLE. 


HALF-PINT, 
- 


ONE PINT, 
3/6 





An EGG EMULSION of COD LIVER OIL (50°, 


writh the 


GLYCEROPHOSPHATES OF SODIUM, CALCIUM AND IRON. 





“ JECOVOL” MAY BE PRESCRIBED THROUGH ALL CHEMISTS. 


JAMES WOOLLEY, SONS & Co., Ltd., Manchester. 


Regeneration by the Natural Mineral Water of 


_ CONTREXEVILLE: 
~ SOURCE w PAVILLON: 


FRANCO BRITISH.-EXHIBITION LONDON 1908 - 


GRAND PRIZE 














(souRvs-] 





THE HIGHEST 1 De Gy is Bo i Ohi 
to any mineral water in the Vosges (France) 


BEFORE ann AT MEALS 








MOST EFFECTIVE in : 


—— GRAVEL, ARTHRITIS 
RHEUMATISM 


Samples free to Members of the Medical Profession on application 
to INGRAM & ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON E. C. 
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The Natural Mineral Waters 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN, 
and SCHLOSSBRUNNEN. 


ew 





These Waters act: 


(1) By immediate contact with the mucous membrane 
of the stomach and alimentary canal, allaying pain 
and spasms in these organs, and stimulating the 
digestive organs into activity. 

(2) Through the blood. That is, they change its 
condition by increasing the proportion of alkali 
in the blood as well as in all derivative secretions 
(gall, urine, &c.). 





Largely Prescribed in cases of 


Chronic Gastric Catarrh, Hyperzemia of 
the Liver, Diabetes, Gout, Gall-stones, 
Renal Calculi, Diseases of the Spleen 
and of the Kidney and Urinary Organs. 


ee mummy Lda SL. holttare4 ZE 
Re ay At wehor stilt | 





oq 2 Bottled under Official Supervision at Carlsbad and regularly 
y imported by the Sole Agents— 





INGRAM & ROYLE, Lr. 
26, UPPER THAMES STREET, LONDON, E.O. 


AND AT LIVERPOOL AND BRISTOL. 












Samples and Descriptive Pamphlet forwarded on application. 
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OMNOPON 1s sowste OPIUM. 








‘“OMNOPON’ represe--ts the total al- 
kaloids of Opium :n the form of their 
soluble hydrochioric salts. 





} DOSE: j—3 gr. 3 times a day. 


‘“OMNOPON’ is & times the. strength 
of Opium. 





The total e/haioids of Opium 
in Soluble farm 
I 40 








1 gr. ‘OMNOPON’ corresponds to 
6 grs Opium BP. 
75 minims Tinctura Opii B.P. 
24 grs. Extractum Opii B.P. 


5 ceo By 
INE HOFFMANN LA ROCHE CHEPICAL 
Ta 8 140: Lane (eno0e &C y 


oe 

















‘OMNOPON' ensures a full Opium effect with exceptional rapidity 
*‘OMNOPON' is extremely surtable for injection. 


Tablets of ‘OMNOPON’ yy gr. each, in bottles of 20, 1/-. 











SAMPLES AND LITERATURE ON APPLICATION. 





THE HOFFMANN - LA ROCHE CHEMICAL WORKS, LTD. 


7 & 8 IDOL LANE, LONDON, EC. 


























(7 and more palatable. 
Its crystalline form ensures that it is definite in concen- 


\ | Y A Notable Advance in Matt Extract Manufacture. 


/ Dry Matt Extract Wander 


(Crystalline) 


An elegant preparation retaining all the therapeutic 
y and nutritive value of the usual viscous Extracts, but 





much more convenient to handle or to administer, 








tration, permanent in character, and free from admixture. 
Whenever Malt Extract is indicated 


Ext. Malti Cryst. (Wander) 


is prescribed with advantage. 


Cox 


Samples supplied to the Medical Profession on request. 
A. WANDER, Ltd., 1 & 3, Leonard St., London, E.C. 
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Well-known Preparations of 


BISMUTH AND PEPSINE 


Are always efficient and reliable, and give, with 
certainty, satisfactory results in treatment. 





Pepsina Liquida c Bismutho, “ Schacht.” 


A perfectly simple and permanent combination of the most active form of Pepsine 
with physiologically pure Bismuth. Dose: One drachm, diluted. 











Pepsina Liquida c Bismutho Co., “ Schacht.” 


Schacht’s Pepsine and Bismuth with the addition of one grain of Soluble seen ean 
in each fluid drachm, 








Pepsina Liquida c Evonymin, “ Schacht.” 


A palatable preparation in which the full medicinal properties of the hepatic stimulant 
Euonymin are represented in combination with an active food solvent of high repute. 
Dose: One drachm, diluted 








In 2-1b., 1elb., and 2-lb. Bottles. 





TO BE OBTAINED OF ALL THE WHOLESALE HOUSES, OR DIRECT FROM 


GILES, SCHACHT & CO., CLIFTON, BRISTOL. 
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Tuberculins 


(DUNCAN). 








Thyroid Tablets 


Gelatine Coated, 
(DUNCAN). 











Physiologically 


Standardised Preparations. 
(WUNCAN). 











Vaso- @onstrictine 


(DUNCAN). (Reg.)e 





(A full range of the various types, 
according to Koch’s Formula :— 

Old Tuberculin (Human and Bovine). 

New Tuberculin T.R.(Human and ree sine), 

Perlsucht Tuberculin. 

Tuberculin Emulsion. 


These are made into various dilutions, 
filled off into hermetically-sealed 

Glass Capsules and sterilised. 
Moro’s Test for Percutaneous Reaction. 





Von Pirquet’s Cuti Reaction. 
Calmette’s Ophthalmic Test. 


{ The Gelatine-coating completely pro- 
tects the Thyroid substance from 
damp and from the deleterious 
action of the air. 


Three strengths of these Tablets are 
now supplied, viz.: 25 grains, 
1} grain, 1 grain, of Aseptically- 


\ prepared dricd Thyroid Substance. 





( The following important and potent 
Drugs, which are not capable of 
being standardised by any chemical 
process, are submitted to an exhaus- 
tive physiological examination : 
Digitalis, Ergot, Squills, 





\ Strophanthus, Vaso-Constrictine. 


,V.C, 3s the generally accepted and- 


widely-used synonym for Vaso= 
Constrictine Duncan. — The 


registered name applicd to the pure 


physiologically-active principle of 
the Suprarenal Gland, as tsolated 
by D. F. & Co. 





\ 








MANUFACTURED BY 


Duncan, Flockhart & Co., 


EDINBURGH & LONDON. 
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( Medication by Spray. 





Acetozone Inhalant 
(P., D. & Co.) 
A 1 per cent. solution of Acetozone 
with 0.5 per cent. of Chloretone in 
neutral liquid paraffin. A powerful 
germicide, useful in bacterial or other 
diseases of the nose, mouth, ear or 
throat. 


Adrenalin Inhalant 
(P., D. & Co.) 
A 1:1000 solution of Adrenalin Chlor- 
ide with 3 per cent. of Chloretone, 
which forms a soothing and anti- 
septic astringent spray valuable in 
acute nasal entarrh, hay fever, 
rhinitis, tonsillitis, pharyngitis, etc. 


Chlioretone Inhalant 
(P., D. & Co.) 
A 1 per cent. solution cf Chloretone 
with camphor, menthol and oil of 
cinnamon, whose antiseptic and local | 
analgesic properties are very effective | 
in nasal catarrh, asthma, bronchitis, 
pertussis, laryngitis, etc. 


Inhalant No. 10 


(P., D. & Co.) 
120 minims. 
1 fl. ounce. 
120 grains. 
i den ane 1 fl. ounce. 
leohol to make 3 fl. ozs. 





ire of Iodine 
Tolu, Soluble 
ic Acid... 





Compressed Tablet, Nasal 
(P., D. & Co., No. 34) 


Solium Bicarbonate 5 grains. 
Sodium Biborate... 5 grains. 
S-dium Chloride... 5 grains. 
Sodium Benz>ate 7-24 grain. 
Sodium Salicylate 7-24 grain. 
Thymol ‘i «. 7-48 grain. 
Menthol 7-96 grain. 


x 


48 minim. 
7-96 minim. 


O:! Eucalyptus 
Oil Gaultheria 


For use as a nasal douche or spray, 
powder one tablet and dissolve in 
four ounces of warm water. 








THE ‘‘GLASEPTIC” 
NEBULISER 


delivers an extremely fine nebula. 
Itis primarily intended for use with 
oily solutions, but is also effective 
with alcoholic or aqueous fluids. 

Throat tubes are not sent unless 
specially ordered. 





R°N°444000 





The glass portion is drawn to scale of about 
one-half actuai size. 
If the medicament is of an oily 
nature or of a density equal to 
25 °% glycerin solution, the nebula 
may be rendered still lighter by 
using the throat piece, which 
directs it to the pharynx whence 
it may be inhaled into the respl 
tory passages or exhaled int 
the post-nasal cavities. 
For nasal medication.insert the 
nozzle into the patient’s nostril. 

















THE ‘*GLASEPTIC” 


POCKET NEBULISER. 








2Ss yor.ionis drawr to scaleof ab 
one-half actual size. j 
A modification in form, embody- 
ing the principle of the ** Glasep- 
e’’ Nebuliser, tor the use of 
ifferers from hay fever, nasal 


utaprh, asthma, bronchitis, ete., 
) 





OQ WM et 
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IMPORTANT. 
When preszribing or ordering, 
please be careful to specify the 
exact title of the appliance re- 
quired. 





‘* GLASEPTIC ” 
SPRAY 


is specially designed for use with 
aqueous or alcoholic solutions, 
which it delivers freely in a state 
of fine subdivision. The glass por- 
tion is madein one piece. 


THE 






R°N° 494159 


Apa Bi 


The glass portion is drawn to seale of about 


i 
one-half actual size. 


lly suitable for 


al rY 
: a ae ao 
1t10n in aipnthneria ana cotner 
. . ) a 
diseases of the throat, i E ANS 





} 
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| Parke, Davis & Co. 


REGENT ST., 


50-54, BEAK STREET, 


LONDON, W. | 








lo 
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The “Allenburys” 


| and its 
(TRADE MARK) 


Cod-Liver Oil *°"""™ 


“It is as nearly tasteless as Cod-Liver Oil can be.”—LANCET. 





The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys’ own 
factories at Lofoten and Séndmor, in Norway. It is the result of 
manufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “Allenburys” 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured. 


*“Bynol” 


(TRADE MARK) 


“A perfect combination of Malt Extract and Cod-Liver Oil.”-—B.M.]. 





“Bynol,” the “Allenburys” Malt and Oil, presents the pure 
“Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil, 
and is a valuable nutrient and digestive. Palatable and acceptable to 
the most fastidious, it is readily assimilated even when the digestive 
organs are impaired. 





*“Bynin” Emulsion 


(TRADE MARK) 


“This preparation is doubtless a valuable one, and one which we are glad to 





bring before the notice of the profession.’-—LANCET. | 





“Bynin” Emulsion is a unique combination of the “Allenburys” 
Cod-Liver Oil with “Bynin”’ pure active liquid malt, together with 
the hypophosphites of lime and soda. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 


DESCRIPTIVE LITERATURE AND SAMPLES FREE 
TO MEDICAL MEN. 


Allen & Hanburys Ltd. 


37, Lombard Street, LONDON, E.C. 


| Niagara Falls, N.Y. Toronto. — Buenos Aires. Durban. Sydney. 














~ 
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(a Pancreatised Food that can be made in a minute, 
the addition of boiling water only 
being necessary. 





Y the use of the “Allenburys” Diet all trouble‘ of 

peptonising milk and farinaceous foods is overcome. 

In the sick room it is invaluable, as the food is easily 

digested and assimilated, and only the exact quantity 
required need be prepared at a time. 


The “Allenburys” Diet is made from pure full cream 
ct milk and whole wheat, both ingredients being partially 
predigested during manufacture. It can be 
taken by those who cannot digest cow’s 
milk, and provides a light and very nourishing 
diet for Invalids, Dyspeptics, and the Aged. 






For travellers by sea or land this complete 


food will be found exceedingly valuable. 














Sample, with full particulars, sent free on request. 


ALLEN & HANBURYS [? 


37, Lombard Street, LONDON, E.C. 


UNITED STATES: Niagara Falls, N.Y. AUSTRALASIA: Market Street, Sydney. 
CANADA: Gerrard Street East, Toronto. SOUTH AFRICA: Smith Street, Durban. 
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K. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


LYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton'Street. New York 





ole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan ‘imne, London, E. C. 





> 
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In Shock and Collapse 


“VAPOROLE’ Pituitary Extract produces a rapid and prolonged 


rise of blood-pressure; slows and strengthens the heart-beat. 


“VAPOROLE’ PITUITARY EXTRACT 


(TRADE MARK) 
Presents extract of the posterior lobe of the pituitary body. In 
hermetically-sealed containers of 1 c.c.=o°2 gm. (gr. 3) of fresh 


substance. 


Supplied by all Chemists in boxes of 6 containers, at 4/0 per box 


Bi BURROUGHS WELLCOME & Co., LONDON 
‘ lo] fv 10 NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI BUENOS AIRES fol. 


it 














COPYRIGEE 




















Researches on Ergot 


‘'TYRAMINE’ presents in a state of chemical purity the organic base 
para-hydroxyphenylethylamine, an active constituent of aqueous 
extracts of ergot. 


ue* - YRAMINE om 


produces a marked rise of blood-pressure, accelerates the heart's 
action and causes contraction of the uterus post-partum. Valuable 
in shock and collapse. 


Preparation :—‘ Tabloid’ Hypodermic ‘Tyramine,’ 0°02 gm. (gr. 1/3) 
Supplied by all Chemists in tubes of 12, at 1/4 per tube 


BURROUGHS WELLCOME & CoO., LONDON fol. 
te 


re a] 8 NEW YORK MONTREAL SYDNEY. CAPE TOWN MILAN SHANGHAI BUENOS AIRES 


a 854 COPYRIGE? 
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- . ey 
hree pteees—barrel, pistgn /dnd nozzle—all glass 
Fig. 1 shows section). ° 


Faultless fitting and action/ obtained by careful 


grinding. 
ccurately graduated. Inj¢ct every drop of solution. 
“asily sterilised. 


No feather, rubber or other packing to contaminate 
the. solution; no_<crew joints to wear out and 
become leaky. 


ABRIDGED LIST 


Min. 15, Min. 20 and I c.c. each 
with two regular steel 
needles... ae tvs, BE/0 











Fig. 1. Showing section of B. W. & Co. , 
All-Glass Syringe Min. 40, with two Intra- 


muscular steel needles 12/0 


Min. 60, with two Intra- 
muscular steel needles 14/0 


Detachable Finger-Grip ... 6d. 












Tabloid’ Detachable Sheath- A unique series of Hypodermic 
. Showing *Tasrorn’ Detachable - ‘ Pocket-Cases, fitted with these 
Sheath-Grip in position Grip (see Fig.2) ... 9d. Syringes, is also issued 


Of all Chemists. For complete list see Wellcome’s Medical Diary 


a BURROUGHS WELLCOME & CO., Lonpbon 


NEw YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAE 


COPYRIGHD 
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TRADE MARK Pleated Com: | 

“TA B LO I D pressed Bandages, 
Dressings and 

Sanitary Towels 


G auZcs | y \ Z were. originated 


BRAND} 





a and introduced 


by Burroughs 1 
— ; Wellcome & Co. I 
Uniformly medicated. 


Y, 
Conveniently packed. be SF 
pry) 
Ideal for the J fe 


practitioner's 7 S| 








Exceptional quality. 


’ pocket or bag. 
*TARL OTD’ 


PLEATED , a 
COMPRESSED GAUZES 


fssued in packets of 3 yards unless otherwise stated 












Per a 
\ Packets 
fos Ee Absorbert i G6 
» (Sstertlised) 6/6 m“TaR = 
Boric... 7/6 PLEATED — 


” (stertlised) 8/0 





Double Cyanide 












~ Double Cyanide, 
bh. > a 3%, 7/6 (iauze 
ABLE aii | 3 per cont. 
2 SMUT » (stertlised) 8/0 Borge cent, 





: Satine ig 
” lodoform, 1 yd. 6/0 \2r09n tne) Wellcome E t 
$s . 
YONEY Cape Towa TEAL 








» (stertlised) 6/6 
~ oven ... 15/¢ 
(stertlised) 16/0 


. 7. A B : O I D , : G6 yds. x lin. 8 0 Any requirea quan- 


* 
BISMUTH GAUZE eS abstracted by 
Sal Alembroth, 1°, 7/0 raising the flap (A) 
(Sterilised) » (sterilised) 7/6 and pulling the 

Antiseptic, inodorous and non-toxic. = 
Prevents putrefaction and can be left 

















| in situ for at least five days without z 
becoming offensive. =e ‘TABLOID’== i 
Issued in packages of 6 strips as follows: PLEATED COMPRESSED ’ 


Per doz. Packages 


a 7 ¥ 











1 in. X 1 yd. (sterilised) 12/0 Absorbent Gauze | If 

2 in. x 1 yd. m 16/0 Suerte | 

Sim x bet be 20/0 <r _ 790 | 
Each strip is packed in a germ-proof cover Burroughs Wellcome & Co. os Of all Chemists 

ae c ew York" THN ‘ 

This product is not compressed aa ch For complete list of 











‘Tabloid’ Dressings, 
ee etc., see Wellcome’s 
Medical Diary 


ce BURROUGHS WELLCOME & CO., LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHA' BUENOS AIRES 


COPYRIGHT 








H 856 
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The Motorists’ Mutual Co-operative Society, Ltd. 


Commitiee of Management: Tue Viscount MAITLAND. . DerriEs, Chairman. | H. DANVERs. 














The entire net profits earned are divisible among a hae in proportion to their purchases, and the 
bulk of this profit is deducted from each invoice in the form of an_Initial Discount, 
All goods delivered carriage paid in the United Kingdom. 
THE SOCIETY SAVES ITS MEMBERS 20” 
OF THEIR MOTORING EXPENSES. - 
Motor Cars, Petrol, Tyres, Lamps, and all 
motor accessories of any make are supplied. 
Members desirous of selling their Cars are 
introduced to Members likely to purchase them. Such 
Cars may be deposited at the Society’s Garage, to 
facilitate business. 
The Society’s Insurance Policy (issued only to 
Members by special arrangement with the National Pro- 
vincial Insurance Corporation) is the most comprehensive 
and fair yet offered to Motorists. Premiums average 
‘ i aS 30°, less than charged at Lloyds, and include the 
‘i nt ha mT Annual Subscription to the Society. 
ANY MAKE OF MOTOR CAR SUPPLIED. Garage accommodation js provided for Members’ 
Cars in the Society’s own Garage, which comprise a 
well-equipped works for overhauls and repairs of Members’ Cars in best style at cost price after allowing 
for establishment charges. 
The Society is prepared to sell approved New Motor Cars to Members and to run and maintain them at 
cost price, with a low fixed minimum. 
Members buying the FAMOUS HILLMAN CAR can pay for it by Instalments. Many splendid 
Models of these Cars are on view at the Society’s Garage. There is no better Car made at any price. 
Fully guaranteed for 2 years—15 h.p. CHASSIS (without tyres) £276. A LARGE INITIAL DISCOUNT 
IS ALLOWED. Testimonials from many Doctors owning Hillman Cars may be seen. 
All Private Motorists are eligible as Members of the Society. Prospectus on application. 


THE MOTORISTS’ MUTUAL CO-OPERATIVE SOCIETY, 


(Incorporated under The Industrial and Provident Society's Acts., 
G and 7, GEORGE STREET, HANOWVYER SQUARE, W. 


Telehhone : 853 Gervard Televrams: “Staunchest London.’ 














































BY RCYAL APPOINTMENT 


THE DOCTOR'S AUTOMOBILE 


cannot be too well tyred. It would be a 
mistake not to fit British-made 


DUNLOPS 


which have, in the service of professional 
gentlemen, given such abundant proof of 
their superiority. Besides, their mileages 
and immunity from punctures prove them to 
be CHEAPEST AND MOST SATISFACTORY 
IN THE LONG RUN. 
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The DUNLOP TYRE CO., Ltd., Aston, Birmingham, 
and 14, Regent Street, London, S.W. 
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— Health Resorts. 
AN INDEX GUIDE TO PRACTITIONERS. 


ALKALINE SULPHATE WATERS— SPAS. 
CHELTENHAM _ (Bicarbonate and Sulphate of Soda), Gouty and Rheumatic conditions, Acid Dyspepsias, Bladder and Skin conditions. 
CHLORIDE WATERS— 


DROITWICH [Worcs.]. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, &c. (Sve Advertisement on page 39.) 


MURIATED IO0DO-BROMINE WATERS— 


SALSOMAGGIORE [North Italy]. Rheumatism, Gout, Scrofula, Catarrhal Affections of the Mucous Membranes, Nervous Disorders. 


MURIATED SULPHATE AND OTHER SULPHATE WATERS— 
CHELTENHAM. (Sulphates of Magnesia and Soda), Plethoric Gout, Obesity, Dyspepsia, Constipation, and Skin conditions. 
SULPHUR WATERS— (See Advertisement on page 44.~ 


HELOUAN [Egypt]. October to May. Hot Springs. Warm dry climate. Rheumatic affections, Nephritis, Arthritis, Neuritis, etc. 
VERNET-LES-BAINES [Pyrenees, France]. Rheumatism, Gout, Arthritis, Sciatica, Complexion, Bronchitis, Nervous Affections. 
THERMAL RADIO-ACTIVE WATERS— (See Advertisement page 43.) 


BUXTON [Derbyshire]. Mountain climate. Gout, Rheumatism, Tropical and Nervous Diseases. 


DUFFY’S PURE MALT WHISKEY 


For Medicinal ase. Made entirely from malted grain; is highly palatable, 
and can be retained by the most sensitive stomach, Pure tonic-stimulant. 


Obtainable of any Spirit Merchant In original bottles as imported. 
Wholesale only SAMUEL HANSON & SON, 14, Eastcheap, E.@. 
SHE DUFFY MALT WHISKEY CoO., Rochester, N.Y., U.S.A. 









































BRUSSON JEUNE—THE ONLY PALATABLE AND WHOLLY ASSIMILABLE GLUTEN BREAD 


~ DIABETES « oBesity 


&0UT, RHEUMATISM & INDIGESTION. IN ALL GASTRIC & METABOLIC DISORDERS. 
From Leading Stores, Chemists, and Bakers. Samples and Particulars from 
ETABLISSEMENT BRUSSON JEUNE, 2%, BEDFORD CHAMBERS, COVENT GARDEN, LONDO®. wr, 


THE SANITAS ELECTRICAL GO., Ltd., 


Specialists in X-Ray and all Electro-Medical Apparatus Works: 


Gi NEW CAVENDISH ST., LONDON, Ww. 9 & 10, BENTINCK MEWS, W. 


ME EARTH-FREE © MULTOSTAT” 


UNIVERSAL APPARATUS. 




















A veal Universal Apparatus, providing :— 
GALVANIG CURRENT (lonic Medication, Elec- 
trolysis), 
SINUSOIDAL-FARADIC CURRENT, 
GALVANO-SINUSOIDAL CURRENT, 
for application by 
Schnée 4-cell Bath, Hydro-Electric Baths, Electrodes, «e. 
CAUTERY, 


LIGHT. 
a Motor power for working Drills, Vibrators, Air-Pumps, &e. 





The “*MULTOSTAT ”’ is not merely 2 Motor-Transformer, but is a Motor-Generator, Thus all 
currents are quite independent of the main, so that all possibility of earth shocks is obviated, Compact 
and portable. All mechanism inside the base free from dust and damage. - 

With best 3-reading Milli-Ammeter, Pole-reverser, Watteville switch. Enclosed Motor-Dynamo. Precision 
turning rheostats giving finest regulation of all currents. 

Works from continuous or alternating main, from any existing lighting circuit, or from accumulators. 
For full description, interesting reading matter and details of accessories for the various purposes see 


The ‘‘ Book of the Multostat’’—/2Z2. 
RARER inns > NR NN RR ERT RD 
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US TERING is an efficient, non-toxic antiseptic of known and definite 


power, prepared in a form convenient for immediate use. 

It is a saturated solution of boric acid, reinforced by the antiseptic properties of ozoniferous oils, 

It is unirritating, even when applied to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the standard antiseptic preparation for use where a poisonous or 
corrosive disinfectant can not be safely used. 

It is particularly useful in the treatment of abnormal conditions of the mucosa, and admirably suited 
for a wash, gargle or douche in catarrhal conditions of the nose and throat. 

In proper dilution, it may be freely and continuously used without prejudicial effect, either by 
injection or spray, in all the natural cavities of the body. 


There is no possibility of poisonous effect through the absorption of Listerine. 
** The Inhibitory Action of Listerine,’’ a 128-page pamphlet descriptive of the eee and ot its 
utility in medical, surgical and dental practice, may be had upon application Fz ‘EA BF 
to the manufacturers, Lambert Pharmacal Co., Locust and Twenty-first Streets, LIS 
St. Louis, Missouri, U.S.A., but the best advertisement of Listerineis . . . ) ——=SS= 


DIABETES "" siscorres, sno noun” 
BISCOTTES, AND FLOUR. 
Viregen Bread and Bisoults, and various other Bisoults and Bread from Bran, Almond Nut, and Meat Flour. 


G. VAN ABBOTT AND SONS, BADEN PLACE, CROSBY ROW, BOROUGH, S.E. [®°™43xiE™ 


Felephons No. 7018 Central.) Purveyors to H.M. mane Military, and Principal London, Provincial and Colonial Hospitais, 


OZONE APPARATUS FOR RESEARCH. 


12 Page Illustrated Pamphlet fully describing various forms of apparatus 
and method of using them. Post Free to Readers of ‘‘ THE JOURNAL.” 


~~ OZONAIR 


Ltd. 
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Tata | 
hw 96, Victoria Street, 
EN ‘ 
Ai—_2 \| cm | Westminster, 
Va " vote HE LONDON, sS.w. 
AIR PUMP POR PUNE "parm DRYING BOTTLES 








_ SAE: — 


“THE ALLEVIATION OF 
HUMAN PAIN.” 


Over 50 YEARS’ Experience in the Manufacture 
of every conceivable Requisite for the Aged, Infirm, 
or invalid 

AT COMPETITIVE PRICES. 
Every article sold is of our Standard Quality through- 
out, and carries the hall-mark of Quality, Dura- 
bility and Value. 






















Makers to 


By Special Bs 
Fd H.M, The KING. 


Appointment 













Adjustable Chairs and Conches from 35/= 
Carrying Chairs from 21/= 





Walking Machines, Hand Tricycles, Sanitary 








Beds, Rubber Goods. 
The ‘‘New Carlton.” The “Cannes” Bath Chair, 
‘Luxurious Adjustable Reclining Chair. ASEPTIC HOSPITAL FURNITURE AND a 
EQUIPMENT. Bath Chalrs from 45/« 


Full Catalogue (600 Illustrations) of Modern Invalid Furniture post free from 


J. & A. CARTER, 2,4 & 6, New Cavendish St., * 125, 127, 129, Great Portland St., London, W. 





m i i! 
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BAI LEY’S Antiseptic DRESSI Me 


CHEAPEST AND BEST. 


Z| = 





\ < = - 
—_ 
Ane e sab = 





J 





| 120 yds, Superior 
Subject to fluctuations of the market. A? in fd yd, Quality, 
Packets. Packete. in Cartons. 


Hospital Quality, Absorbent oe =o weeSsiéiper db. C$/8 





: COTTON 281b for 16/6. 1121b for 65/4 ; 
Yh sane WOOL {Common Grey oe ae ae m -/7 

LY — Best White Absorbent... sili ‘en -/93 1/13 1/64 
. Borie... ... ie. ae Rid 1/- 1/44 

. GAUZE ( Plain nanitina White a on a 8/6 8d. 

ee : c t Mercury and Zine Cyanide ... o 11/- 10d. 
na ia LINT Hospital Quality... .. 0. 0. *45 4/7 1/14 

; c | | *28 1b. @ 1/4 per lb. 1121b. @ 1/3 per Ib. 

Boric .. a ee 1/2 1/6 

4 pommel Tissue (Gamgee)... w 44 1/6 2/7 

TISSUE a 4 kas ees ae eae -/7 

TOW Plain... ~—... _ -/5 -/8 








W. A. BAILEY & SON, 38, "OXFORD STREET, ti, FORE STREET, EC.” 











CATALOGUE 
POST FREE 


FROM 
SOLE AGENTS 











BEFORE PURCHASING A MICROSCOPE THE H. F. ANGUS & CO., 
STANDS AND)]/OBJECTIVES SHOULD BE SEEN. WIGMORE STREET, LONDON 























(Sa 













THE SPRING 
ACTS UPON AN 
INFLATABLE 
INNER PAD. 


ar bron DROPPED KIDNEY 


SHOWING STEEL SPRING [AB) WHEN FASTENED 


THE SPRING: 


\ | 
4 THAT GIVES) = oS — : : OR SALT’S PATENT 


SALT & SON, LTD., 7; 7, CHERRY ST., BIRMINGHAM. 









Efficient Support is given by 


SALT’S PATENT 
KIDNEY BELT 








KIDNEY CORSET. 


Made to measure of finest materials by skilled Corsetiéres exactly to 
fit the individual case. 
For SINGLE DropreD KIDNEY. For DouBLe DroppepD KIDNEY. 
BELT 24/- 31/6 42/- 30/- 42/- 52/6 per Belt. 
CORSET 35/- nial 52/6 45/- 55/- 63/- per Corset. 





Full particulars, together with Measurement nen on application to Sole Patentees § Manufacturers— 


























DOWIE « MARSHALL, 


BOOTMAKERS (EASY), 
455, WEST STRAND, CHARING CROSS, LONDON. 
Registered at Stationer’s Haul.) @£atablished 1824.) [‘‘G.P.0. Telephone No. 9016 Central. 


The instructions of the Profession intelligently carried out in the 
Departments for LADIES, GENTLEMEN, and CHILDREN, and especial 
attention is given to the Treatment of Weak Ankles and Fiat Feet. 


TUustrated Catalogue Gratis, in which is instruction for Self-measwromont, 
DOWIE & MARSHALL. 455, West Strand, Charing Cross, London, 










Bt THE BRITISH MEDIOAL JOURNAL, [Dxo. 31, 1910, 











sadioniaie 
FOUNDED OVER QUARTER OF A CENTURY AGO. 


We keep a varied and select Stock of FIRST-CLASS MATERIALS, employ only FIRST-CLASS CUTTERS and 
FIRST-CLASS WORKMEN--Hence the Secret of our Success. 
COUNTRY & EXPORT DEPARTMENT.— Customers living in any part of the world can rely on having the 
same ft and attention as if they visited our establishment. ' 
EVENING DRESS SUITS (Silk Lined), £5 5s., £6 68., £7 78., £8 8s. FROCK COATS. £215s.,£35s.,£315s.,£44s, 
SEMI RIDING BREECHES, £1 1s., £1 58., £1 10s. OVERCOATS, £338., £3 158., £4 48., £4 15s., | 


£5 58. 

BLUE & TWEED SUITS, £3 3s., £3 15s., £4 4s., £4 15s., £5 5s., CASHMERH TROUSERS, 16/6, 21/-, 25/-, 30/-, 

Approximate cost of carriage (parcel post) per suit of clotbes to the Colonies and other countries, &c. :—Canada, 3s. ; 
Cape Colony, 7s.: Transvaal and Orange River Colony, 9s.; Rhodesia, lds. 9a. ; Nigeria, Gold Coast, West Indies, 
Cevlov, Hong Kong, Cyprus, Egypt, Malta, Falkland Islands, Gambia, Gibraltar, India, 3s.; Australia, 6s.; New 
Zealand, 4s.; Brazil, 83.; Chili, 4s.; Mexico, 3s. 6d.; Argentine Republic, 4s. 10d. Goods value £20 and upwards will be 
sent carriage free to any part. . 

Parcels delivered Free in the United Kingdom. Telegraphic Address: ** Evanoplis, London. 


OPINION OF THE PRESS. 

Extract from the ‘‘ FIELD ” :—‘‘ We have already drawn attention to the breeches made by Messrs. Evans & Co., 
which combine tightness at the knee with general comfort allover. During the last few days we bave been riding on 
alternate afternoons in a pair of the Jodpore riding trousers made by Messrs. Evans & Co., which were made for us in 
fine elastic whipcord. They certainly answer every purpose which they claim. and should be most serviceable to men 





— who are on and off a horse all day, with jobs of other kinds in between of a kind which would make bigh boots incon- 
Coyright Registered. venient. The problem of the cut must be extraordinarily difficult, but it has been very cleverly solved, and the gar- 
REGENT MORNING COAT, ment is as loose above the knee as 1t is close fitting beneath it. The shape will be well known to Anglo Indians, and 
4 Price from £2: 15:0, should be appreciated by a wider public. 


Illustrated Copyright Fashion Booklet, entitled “‘ Things to Remember,” containing the most useful and up-to-date information on men’s dress. Copy free 
to readers of “*THEe BRITISH MEDICAL JOURNAL.” PaTTERNS Post FREE. When sending tor patterns, please state the kind and colour preferred. _ 
INSTRUCTIONS FOR SELF-MEASUREMENT. "4 
By following these instructi:ns we guarantee good-fitting and comfortable clothes. 
Additional Measurements for all kinds of Breeches :— eas Tes G 
Round small (just below the knee) moderately tight ...................4. inches. 
Round widest part of Calf ............ccceeseee inches. 
Desirable to know— 
Height, approximate weight, very erect, normal, or inclined to stoop. 














FOR WAISTCOATS: A to C.. .....000..ccccse0s050 inches. 
For COATS oF ANY DESCRIPTION: 
FOR TROUSERS AND BREECHES : Ato C.....inches | Bto G.....inches 
Side from A cto Ni .......0:.0.....0000 inches | Round seat, G—H  .........ceeeeee inches On ODEs. Aa cs: ee if 
+ a ee ee 99 Round knee, BM to N ........55... * ) : aA | Breast measure, 


Leg WOT, Ogg. BP isescnseo.cccsnivesses ” | fairly tight over watstcoat....... ins. 

NS Oe, ers ne SBS BNE ge anivcvsscpecnee ae Waist measure, over waistcoat....... a 

Our steadily increasing business with readers of ‘‘ THE BRITISH MEDICAL JOURNAL” for upwards of twenty years is, we think, a 
Guarantee for the Excellence of our Fit and Workmanship. 








. 287, REGENT STREET, LONDON, W., ENG. ) 


The latest Improvement tn Trusses. 
WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


‘Ramovwed from 88h. PICCADILLY). Pretienulara bey Post. 


MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL PRUDENTIAL 
INSTRUMENTS. OSTEOLOGY, MICROSCOPES, POST FREE. —, ssgeance COMPANY, LIMITED. 


~ Students’ Half Sets of Osteology, 35s, £2 28, £2 -10s. Secondhand 

}, Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- a 
tons lent on hire. Disarticulated Skulls, £1 15s., £2 2s.,£2 10s. Secondhand HOLBORN BARS, LONDOF. 
P. & O. and other Steamship Company’s outfits at greatly reduced prices. ee aaa 


‘MILLIKIN & LAWLEY, 165, STRAND, LONDON. javeyrey punps . 75,000,000 


Telenhone—" Orrw” 1704, 



































by the DAISY VACUUM CLEANER -the finest exponent 
of the system on the Market. 
CARPETS, CHAIRS, RUGS, UPHOLSTERY, CLOTHING, SHELVES, &c., 
FREED FROM DUST by POWERFUL SUCTION. 


YOU CANNOT BE CLEAN WITHOUT ONE! 


Ask for the Booklet which tells you all about the ‘* DAISY.” 








OF IRONMONGEKS AND STORES, OR 
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EIDERDON. 


Thick, soft, light and extraordinarily warm (rain 
runs off it as from the natural fleece). 
ULSTER COAT 5 gs.; LADIES’ CON- 
NEMARA CAPE 3 gs.; DRESSING 
GOWN, 3} gs.; RUG, full size, 35s. 


MOTOR COAT in Irish Frieze, lined 


throughout body and sleeves, English tan or 
green chrome leather, double-breasted, storm 
collar, selvyt wind cuffs, lapped seams, buffalo 
horn buttons, turn-back cuffs, vertical or flap 
pockets, lined selvyt, ample skirt room—5 gs. 





NAQUATUM, all wool, porous, perfectly 
waterproof. Tropical climate does not affect 
the proofing. Overcoat from 3 gs. 

The Right Hon. the Earl of Shannon 
wrote :—"* The Naquatum coat you made for 
me 3 years ago is perfectly waterproof yet 
and very comfortable to shoot in. I have 
gust come back from duck-shooting all day 
in the rain, and the coat is as dry wnside as 
when I started in the morning.” 


Patterns of all Specialities post free. 


BOYD & CO. 


(Formerly of Regent St., W., and Belfast), 
19, DUKE ST., MANCHESTER S@Q., W. 














Artificial human glass-eyes, 
ay Shell-eyes, 
Snellen’s 
improved 
reform-eyes, 


Eyes to order. 
THIELE & GREINER, aLuscha, S.M. Germany. 


STATHAM’S POROUS 
RUBBER ELASTIC 
BANDAGES. 


For the Cure of Ulcers 
and other Diseases 
of the Leg. 

None genuine without 
, Regd. Trade Mark (a 
Human Leg) stamped 

on every Bandage. 


Specify “STATHAM’S.” 


Sizes and Prices each, Carrlage Paid. 
5 ft. x 22 in. wide, ‘| 5 ft. x 3in. wide, 4/9 
7 ‘ 7 6/9 


ee 











» X 2 ” /9 i$ » X 3 " 
103 ,, x 2 ‘i WS\108 ., X3 0 8/9 
ao 4 eo ~~ 20116 . MS 60 2/3 
24x 2 4» 14/6/21 , x3 17/- 








H.STATHAM &Co. 
CORPORATION IV] ANCHESTER. 


BY Fi : OF 
ROYAL a 9 re APPOINT= 
WARRANT 4 MENT 

GdatuS 


SURGICAL 
APPLIANCES. 


ELASTIC 
STOCKINGS, 
KNEE-CAPS, 

ANKLETS, 


and 
THIGH- 
PIECES, 
in all qualities of 


Cotton or 
Silk. 













ARNOLD'S PATENT GLYCERINE PAD TRUSS 
Absolutely the best and most comfortable, 


a) 





LADIES’ & GENTLEMEN’S BELTS 
Of all Descriptions. 


Experienced Male & Female Assistants always 
in attendance, and if required, can be sent 
to any part of the United Kingdom. 


ARNOLD & SONS, 
42 BeaumontSt., Weymouth St., W, 


96, 80, 84, West Smithfield, London, £.C. 


BRASS NAME PLATES, 


And LAMPS for the Profession. 


The Plates are manufactured in stout metal, deeply 
engraved, mounted on polished mahogany blocks, 
with fastenings ready for fixing, from 
10s. 6d. each. 


J. W. COOKE & CO., 
Brass Plate Engravers, Memorial 
Brasses, Lamps, &c. 


75, FINSBURY PAVEMENT, LONDON. E.S, 


Telephone 573 London Wall. 





SEND FOR NEw ILLUSTRATED CATALOGUE. 


ARMY & NAVY 
HOUSE FURNISHING CO., LTo. 


18, Regent St., Waterico Place, London, S.W, 
Supply Furniture oc any other article whatsoever 
(except provisions) ox-she deferred payment system, 
or for Cisn at liberal discounts, 








Write or call. 


ty commnemnamemecammenccnecscctanmen 3 

















BLOOD EXAMINATION. 


PORTABLE SPHYGMOMETER. 
As Suggested by SirT. LAUDER BRUNTON, Bart. 


WITH BROAD ARMLET. 





Pe... a : only 2 \ diameter, ne. each 
strumen graduated comparison th a 
standard mercurial manometer. 








Blood Charts for recording Blood Pressure, 1/- doz 


DR. GEORGE OLIVER’S 
CLINICAL COMPRESSED AIR 
MERCURIAL HAMOMETER. 


Manometer measuring only 6 in. x 2in. 
Price, a — and Compressor, 
1 





DR. GEORGE OLIYVER’S 

AUDITORY TAMBOUR 

For ascertaining by Audition the Systolic and 
Diastolic Blood Pre-sures. Price 17s. 6d. 
With ‘‘ Visual” Tube, 6/- extra. The same Tambour 
serves for the visual method. 
Vide Proceedings Roy. Soc. Med. 

The readings obtained by audition are much more 

accurate than the tactile method. 


CLINICAL VISCOSIMETER. 
By A.du PRE DENNING, and JOHN H. WATSON, 
Price Complete, Vide Lancet, 












£2 10s. July 14th, 1910. 
Without Stop 
REGD. I : 
Watch, £110s, 
477328, 5 ane 


!| 6Tubesin Case, 
£1 2s. 6d. 


Tubes only, 3/6 
each. 


a | 


I 

1] 

' 

; 
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f 


f(s 
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KNEE TRUSSES. 


Descriptive 
Price List oa 
application. 














Price £2 2 Q For Dislocated Internal 
or External Semilunar 

= Cartilages, for Chronie 
a> dislocation of the pa- 
tella, and relaxed inter- 


nal or lateral ligaments, 
The best results are ob- 
tained by fitting theside 
plates to the patient's 
knee, but if this be im- 
practicable send cir- 
cumference of joint 


en over patella only with 
ops _ knee semi-tlexed. State 
which knee, and short description of the case. 


*.* Used by professional footballers, tennis 
players, ete. The truss does not interfere with the 
yree action of the knee, on flexion or extension. 


HAWKSLEY & SON, 


Surgical & Physiological Instrument Makers. 
357. OXFORD ST... LONDON 








Telephone; 1182 Mayfair, : 


Price complete 


with filler and Armlet, £2 158, Or with Radial 
Bulb £3 8s. Postage 6d, extra. 
RIVA-ROCCI 
SPHYGMOMANOMETER. 
As modified by Dr. C. J. MARTIN, F.B.S. 
Price £1 10s, 
Postage 6d. extra. DESCRIPTIVE 
In carrying case, with areas 
filler and wide armlet. APPLICATION 


en 
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“The” Tailors to the Medical 
Profession. 








WEST END: 215, 217, 219, Regent Street, W, 
(Telephone: Gerrard 1723.) 

CITY: 132, Fenchurch St., E.C. (sin tee Tene 
(Telephone: Avenue 6248.) 


SPECIAL ! 


We have now completed our arrangements 
for the Autumn and Winter. All our 
materials have been carefully selected, and 
the requirements of Medical Gentlemen have 
been anticipated in every way. The favour of 
@ call to inspect the cloths cordially invited. 





Overcoat (as sketch) 
FROM 


£3:13:6 
Smart and Serviceable. 


A NOTE! 


Every Garment receives specialised treat- 
ment, and the ease and comfort with the 
chic appearance which good tailoring alone 
gives is in all our work. 


SKILFUL CUTTING ! 
FINEST WORKMANSHIP ! 
BEST MATERIALS ! 
STRICTLY MODERATE PRICES ! 


Patterns sent on application with Self- 
Measure Form. 











The New Treatment 
of Naevi, Lupus, Warts, 
Moles, etc., by Solid Car- 
bon Dioxide (CO, Snow). 













The Prana 
Carbon Dioxide Snew 
Apparatus. 





Medicai Men are invited to 
7 apply for particulars of the new 
‘emus | 202” Apparatus manufac- 
tured by Aerators Ltd., (Dept. 
B.M. 1), Upper Edmonton, N. 














SR, 





ISSUED AT LLOYD'S. 
% 
ce ka 
re) A) 
® caR P 
THE “RED @ROSS” 


DOCTOR’S POLICy. 


SPECIAL BENEFITS 
FOR 


MEDICAL MEN ONLY. 

















APPROVED BY 


The Medical Insurance Committee. 








Full prospectus from The Secretary, 
GUY ELLISTON, 429, Strand, W.O. 




















Cc 
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A great benefit 


is conferred on the purchaser of an 
ARMSTRONG - WHITWORTH CAR. Every 
1911 Model is covered by a 

















Comprehensive Insuratce Policy 


ee This policy—which does not cost you 


SOte wa eS Oe anything—would free you from _practi- 


17.9 h.p. iors aes ore ae £410 7 7 ene ; : 
a cally every risk attendant upon ownership. 
25.5 hip. mor ace ree me £500 


ee We shall be glad to furnish you with 
Models 17.9 and 25.5 have detachable wire wheels fitted 3 a 
as standards. full details of our cars—than which there 
, are none better for professional service— 
SIR W. G, ARMSTRONG-WHITWORTH & CO.,, LTD. f I Pali dal f 
Elswick Works, Newcastle-on-Tyne. 7 —_ eipeehaniniaen Sys eee eae Ce Oe 
Sales Dept.: 3, Blenheim St., Bond St., London, W. Special Maintenance Scheme. 











A.J.W. 
































The Scourge. 


that against the consumption of motorists’ time, 


here. But the value of our campaign is not inconsider- 
able. Indeed as it enables a medical man to get to 











wie — cheaply than he otherwise could, it is making an 
Cover Changing.—The Victor Way. indirect contribution to the more important campaign. 
€ This is our case. The Victor Combination Tube and Sheath is a CERTAIN guard 


against punctures and bursts; it is a CERTAIN contribution to tyre life. Particularly 


in conjunction with Victor retreads (a new system 
—gsound covers for unsound FREE) an actual saving 
in tyre cost of 50% is secured ; while the Victor Tyre 
Lever, self-acting and extraordinarily effective (on 
approval, 3/6) saves time in changing a cover, aud 


all the normal inconveniences attending there-upon. 
Is 50% saving worth writing about? 


THE CHALLENGE RUBBER MILLS, Egle Wharf Road, ¥. | oe 


West-End Demonstration Dept.: Shaftesbury Avenue, W. The Victor Combination Tube and Shield, 
Contractors to H.M. War Office, Scotland Yurd, India Office, H.M. Board of Works, ete. SAVES 50% TYRE COST 








«| There are at least two campaigns AGAINST CON- 
SUMPTION being waged at present. That against lung 
disease is of course infinitely more important than 


money, and convenience, with which we are concerned 


his cases more expeditiously, and certainly, and more 




















| 
| 
{ 
: 
| 
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pee MOTORING PHYSICIANS9iy 


CAN OBTAIN, WITHOUT CHARGE, 


IMPROVED ROAD MAPS 


OF 
ENGLAND, SCOTLAND, and IRELAND, 


NoveL—Convenient—AccuratE—Al]l Roads shown in Colors and Classified, 
BY ADDRESSING 


HORLICK’S MALTED MILK eraey: Slough, Bucks, 


















_ The Ideal Ger for a Medical Man 
OVER 3000 IN DAILY USE GIVING 
THE GREATEST SATISFACTION 


A Well-Known Liverpool Medical Man writes: 
“Although I have now had my Rover for over five years, 
and it has been considerably over 120,000 miles, 
it has done so well that I cannot bring myself to the pitch of 
changing. The car is really going as well as it ever did.” 


Why not arrange for a Trial Run ? 
THE ROVER COMPANY, LIMITED, COVENTRY, 


London: 59-61, New Oxford Street (corner of Shaftesbury Avenue), W.C. 


















THE 8-H.P. ROVER. 



















To have a Car which gives entire satisfaction is indeed a proud possession. | 


ARGYLL «= 


1910 Models. 


Every Car delivered brings a Testimonial. 









Uy 
ae 





A Splendid hill-climber.” 


15 h.r.—“ Had a splendid trip, 460 


miles without any trouble. She 


is a splendid hill-climber, and ‘If good engineering work cannot come out of Scotland, whence 











outa s the mgs acre may it be expected? I have been particularly taken with the new 
turned wut. iia 15hp. Argyll. A car that should certainly be inspected.” stezch, 10/11/09. 
ignec 
Dim Pai ARGYLLS, LTD., Alexandria, N.B., 
Telegrams r aeiee car Alexandria. *Phone Nos. 862, 863 Royal, Glasgow. 
Send for Illustrated Catalogue‘s8" Glasgow Showrooms, 92-94, Mitchell Street. | London Showrooms, 6, Gt. Marlborough St,,W. 
post free on application. Telegrams ** Autocar,Glasgow. Telegrams ‘ ‘ Carguiless, London.” 























ECONOMICAL The 12 we. TRIBET 4 Cylinder) RELIABLE 
BIG CAR PRACTICE IN MINIATURE 9 ~<. 
CHASSIS WITH TYRES, $250 


COMPLETE with 3-seated Torpedo BODY 
Cape Cart Hood and wind-screen - £300 , 
Do.  2-seated Cabriolette - £325 =————— 
Do. 3-seated Py = £330 
Do. 4-seated 9 - £350 


oe Cpe 
THE VERY CAR FOR THE MEDICAL PROFESSION. | FERS Na 


For Trials and further particulars apply to— 











SOLE AGENTS— h a 
MOTOR MERCANTILE, LTD., — 
TRY THE TRIBET. | 67, Duke Street, Grosvenor Square, ewrtalng Ww. | BUY THE ‘TRIBET. 


| Telephone—Gerrard 8643, 
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750 doctors are using 


Z 





possible satisfaction 
this for you. 


*Phone: City 3151 (3 lines). 








If you would like to read doctors’ experi- 
ences with De Dion cars, send for a copy of 
our free booklet ‘* The Doctor's Motor Car.” 


De Dion Bouton (1907), Ltd., 


(Sole Agents for the British Empire for 
De Dion Bouton et Cie., of France) 
116, Gt. Marlborough St., London, W, 


‘Grams: 


You could not bavea stronger reason for selecting a De Dion 
Bouton car than this fact. 

That 750 doctors have chosen De Dion Bouton cars (in 
most cases after consulting other doctors who have had experi- 
ence), although many other makes of so-called doctor's cars 
are purchasable at lower prices, is conclusive proof that our 
cars are most suitable. 

You take no risk by buying a De Dion Bouton car. You 
are certain of obtaining a car which will prove reliable, durable, 
efficient, simple and economical and will give you the greatest 


750 doctors have already tested and proved 











“Andesite, London.” 








S 

















MOTOR AMBULANCE 


Quiet. Quick. Smooth. 


HEATED AND LIGHTED. 
AIR BED. 





Tren. 10223 CENTRAL. 


THE DAIMLER MOTOR CO. (1904) LTD. 
78, Marylebon Lane, W. 











(Registered Trade Mark.) 
ABSORBENT 


AND 


ANTISEPTIC. 


Specially prepared for Surgical Pur- 
poses, and superseding lint, cotton 
wool, tow, and oakum, for dressings, 





“It possesses the tarry fragrance which 
is pleasing to patients; it is a cheap. 
and simple kind of antiseptic dressing, 
capable of being applied to numerous 
surgical purposes, and is well worthy the 
attention of medical men engaged in 
hospital or private practice. We may 
safely recommend it, and it has answered 
admirably in the cases in which we have 
employed it.”—-THE LANCET. 


In packets containing 1 Ib. each, 1/4 per Ib. 


SOUTHALL BROTHERS & BARCLAY, Ltd., 
BIRMINGHAM. 











INVALID TRANSPORT SERVICE. 


(under the patronage of many leading physicians 
and surgeons), for the convey- 
ance of sick and injured patients 
(infectious cases excepted) to 
and from all parts. The Associa- 
tion bas a fully-trained Staff 
and all the necessary appliances. 
—For particulars apply to the 
Transport Manager, St. John’s 
Gate, Clerkenwell, E.C. 
Telegrams: ‘‘ Firstaid, London.” 
Telephone: 861 Holborn. 








Coachmen’s Groomyg’ and 
CHAUFFEURS’ LIVERIES.—Large Stock of 


| Top Coats, draband coloured, Summer Coats, Waist- 





coats, drab and white Doeskin Cloth Breeches, 
Top Boots, Hats and Gloves, in first-class condition. 


Lots of New Liveries never worn, best clothes, best | 


West-end of London make. Mackintoshes, Carriage 
Aprons. Cheap onapproval. Send for price list.— 
ARMSTRONG, 33, Connaught Street, Marble Arch, 
Hyde Park, W. Telephone 1999 Paddington. 





EsTABLISHED 1862, 


THE SURGICAL AID SOCIETY, 


SALISBURY SQUARE, LONDON, E.C. 
Patron: HIS MAJESTY THE KING. 


President: The Rt. Hon. the EARL of ABERDEBN, 





P.C., G.C.M.G., K.T. 


This SOCIETY supplies Spinal Supports. Leg 
Instruments, Trusses, Elastic Stockings, Crutches, 
Artificial Limbs, Artificial Eyes, &c., and every 
other description of mechanical support to the poor, 
without limit as to locality or disease. 

40,401 Appliances given in the 
year ending September -30th, 1910. 
Over 500 relieved weekly. 

Annual Subscription of 10s. 6d., or Life Subscrip- 
tion of 5 guineas, entitles to Two recommendations 
per annum; the number of Letters increasing in 
proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS are earnestly 
solicited, and will be thankfully received by the 
Bankers, Messrs. Barclay & Co., Limited, Lombard 
Street, or by the Secretary at the office of the 


et 
_— RICHARD OC. TRESIDDER, Secretary. 


DE DION BOUTON, 8 h.p., one-cylinder, 
1910 Model, 2-seated body, high side doors, 
box at back, hood, and windshield. Car only 
just taken into use, equal to new, and 
guaranteed. Magneto ignition, direct «rive, 
and quiet running, £225. See below. 

DE DION BOUTON, 8 hp., 1908 Model 
Al2, expanding clutch gear, 2-seated body, 
side doors, box at back, hood and wind- 
shield, £125. 

DE DION BOUTON, 10 h.p, 2-cylinder, 
1910 Model, direct drive, taxicab body, 
painted dark blue, Stepney wheel, lamps, 
and horn, £275. 

DE DION BOUTON, 12-14 h.p., 4-cylinder, 
1908 Model, landaulette body to open or 
close, extension over driver’s seat, wind- 
shield, Stepney wheel and accessories. £255. 

OUR seconchand car list includes almost 
every De Dicn Bouton Model. Owners’ 
names and adéeresses, where cars can be 
seen, On application. De Dion Bouton 
(1$07°, Ltd., 10, Great Marlborough Street, 
London, W. 


Hove Medica! Baths, Medina 
Bsplanade, Hove, Brighton.—SPECIALITY 
BATHS: Nauheim Treatment, combined with Dr. 
Schott’s Exercises, Droitwich Brine, Bromo-Iodine 
Sulphur, Ozonic, Sea Water, Needle and Douche 
Baths, Aix and Swedish by experienced 
—— ———— ee Russian. Sea 
water swimm! 3 ies’ and emens’ 
bath secmna-al and Booklet on et 
MM. Mawwrneror.—Nat. Telephone 2518, 


DROITWICH (Worcs.) 
THE. FAMOUS BRINE BATHS SPA. 


Immersion, Douche, Needle and Magnificent 
Swimming Baths, and recently added Aix Douche 
auheim Baths, all supplied with PURE 








and N 
| direct from the 
NATURAL BRINE pumped A 


Springs. Unequalled for Rheumatism, 
Sciatica, Neuralgia, Neuritis, &c. Lovely, country. 
Good climate. Analyses and Illustrated Booklet 
free from Baths Manager, J. H. Houtysr, 15, 
Corbett Estate Offices. 
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A 
PLAS-YN-DINAS, 
Di N AS M AW D DWY, M E Rr | oO N ETH (Licensed under Inebriates Acts.) 


FOR GENTLEMEN OF GOOD POSITION ONLY. 
The Retreat is situated on a well-preserved property of 25,000 acres and affords sport all the year round, including shooting, fishing, golf, Jawn tennis, &c, 
Every patient is treated inaividually, and a special feature is made of the use of Electricity (Faradaic and High Pressure) in treating aicoholism aud the 
abuse of drugs, References: Dr. SavaGeE, Dr. FERRIER, Xc. pr. W. F. WALKER, J.P 








NWORW OOD (REMOVED TO BECKENHAM SAW A'TORITUM. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN whose names will be supplied to any member of the profession on 
application to the Resident Medical Superintendent. 

The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and by accurate observation and record of cases to extend 
that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to 
Retreat; neea not be enforced. In many cates a residence of six weeks is sufficient. 

The Sanatorium consists of a large family mansion, recently redecoratei, and brought up to date in all respects. It is situated ina large and beautifully 


wooded private park, in near proximity to Loodcn. : 
All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, The Mansion, Beckenham Park. Consultations at 


14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays by appointment. 
Telegrams : ** NoROTORIUM, BECKENHAM.” Resident Medical Superintendent : FRANCIS HARE, M.D. Telephone : 648 BROMLEY. 











THE ALCOHOL AND DRUG HABITS. 
(Licensed under the Inebriates Acts) 


GHYLLWOODS (cxavti’Rerrear) NEAR COCKERMOUTH, CUMBERLAND. 


For Gentlemen only. (There is also a Private Address for Patients’ correspondence.) 
Patients are treated individually, and on a sornd scientific basis with the object of building up the health generally, strengthening the will power, and 
educating the mind to an adverse atultuae tuwards the avove habits. 
Te situation of the house in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in its suitability for the work, 
and its isolation from temptation makes close confinement quite unnecessary io the vast majority of cases. i Golt 
’ Outdoor and indoor sports and occupation of all kiuds are pruvided. Trout nshing (own private lake and streams). Rough skooting over 2,000 —, : 
Hl (private 9 hole course), Tennis, &c. Poultry-keeptng, Fish-culture, ard Gardening may be indulged in, while a workshop and dark room are provided for 
| joinery, woodcarving and photography. ‘The house aco contaiving a tull-sized Billiard table. Terms from £3 3s, weeBly, according to accommodation. tet 
Referencas to leading Soaken and Provincial Consultants —Fu:l particulars op application to J. W. ASTLFY Cooper, L &.C.P., Licensee & Res‘dent Physician 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM 


BUNTINGFEORD, HERTS. 


For Gentlemen suffering from Ale»bol and Drug Inebriety ; also for Gentlemen convalescing afcer illness. Ina most healthy part of the country, 103 acres 
of grounds, about 350 feet above sea-level. Electric light throughout from private installation. Golf, Cricket, Tennis, Library, Billiards, Photographic 
Dark Room, Gardening, Carpenter's Shop, Poultry, &c. Quarter-mile from Station, G.E.R. Two Resident Physicians. 


No Infectious or Consumotive Caves taken. Inebriety Patients are admitted voluntarily only, eitbes priva ely or under the Inebriates Ac‘s A 
Terms 2 to 3 Guineas. Telept ooe: P.O. 3 Buntingford. Telegraphic Address: ‘RESIDENT, BUNTINGFORD. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inmnebriates Acts. 











The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary 
Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well 
suited for the treatment of Inebriety, Narcomavia and osher perversions, Neurasthenia, Hysteria, and minor Mental Ailments. 

No patient under Certificate of Insanity can be received. 

References :—Dr. CLOUSTON, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmains, N.B.” Nearest Station: Hartwood, Cal. Rly. 


Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH LODGE, (Oe ct wdr ihe Inberite tte) 


FOR GENTLEMEN ONLY. 

Neurasthenia is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

Inebriety and Narcomania are treated on definite medical lines, and the most approved scientific means 
are employed in the curative treatment. The Resident Medical Superintendent has each patient under his persona] care 
and observation, and constant attention is given to inducing a proper attitude towards the exciting cause. The curative 
treatment is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is 
dry and bracing. All outdoor and indoor sports. First-class private golf course. Excellent mixed shooting over 1,600 
acres, fishing, tennis, gardening, carpentry, &c. Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 
For all particulars apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 
Telegrams: ‘‘Salubrious, Upper Largo.” Telephone No. 8 Upper Largo. StTaTioN—KILconquHaR (N.B. RaILway). 











Neurasthenia, Psychasthenia, Hysteria, Insomnia, Alcohol, and Drug Habits. 
Patients recovering from Serious Illness and Operative Treatment. 


INVEREDEN SANATORIUM, “rire écorcann. 
(FOR LADIES ONLY.) 


Sanatorium newly constructed for the purpose in an ideal situation. Extensive grounds through which the river Eden flows, House 
stands on elevated position, sheltered from North and East winds by pine trees. Dry, bracing air, yet mild. Resident Physician. Trained 
Nursing Staff. Alcohol habitues may sign under Acts. References to well-known Physicians can be given. 

Particulars on application to JOHN Q. DoNALD, L.R.C.P., L.R.C.8.(Edin.), Resident Physician. 


Telegrams :—‘* DonaLp, CuPaR.” Telephone :—38 Cupar. Passenger Station :—Cupak (N. B. RLy.). 
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BRIGHTON. 


‘*Park Gate, Preston Road,’’ 


HOME FOR INEBRIATE WOMEN. 

Licensed under the Act. Private Patients received. 

Serms from 30/- to 3 guineas per week Medical 

Attendant: R. J. Ryir, M.D., J.P., 15, German 

Place, Brighton.—Apply, Lady Superintendent. 
Nat. TEL. 4701. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIKS. 

Med. Attendant: R. SEvrsrre, M.A., M.D.Cantab. 
Prin.: BH. M. RILEY, Assoc. Soc. Study of Ine>riety. 

30 years experience. Excellent Med. References. 
For Terms and Particulars apoly Miss RILEY or 
PRINCIPAL, Telegrams: ‘‘MEDICAL, LE:CESTER.” 
Nat. Telephone : 769. 


FOR THE TREATMENT OF 
INEBRIETY. 


THE LODGE, CARNOUSTIE, N.B. 
Telephone Number 48, 


NORTHLANDS RETREAT, 
** ELMHURST,”’ 
20, Bolingbroke Grove, Wandsworth Common, S.W. 
Private Licensed Home for Ladies suffering from 
Inebriety. Large detached House, charmingly 
situated, facing the common. Sanitary arrange- 
ments perfect and modern. Excellent medical 
references. 
Licensees: JoHN Rounp, L.B.C.P. & S., and the 
Misses Rounp. Telepbone: Battersea No. 1065. 


INEBRIETY. 
DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act 
and privately. Terms, 2 to4 guineas weekly Six 
acres charming grounds on the bank of the river 
Colne Tennis, croquet, billiards, concert room, 
workshops, photographic studio, &c. 


Apply, to F. S D. Hoge, Resident Medical 
Superiotendent. Telephone, P.O. 16. 


INEBRIATE WOMEN. 
GROVE RETREAT 


(Licensed under the Act.) 
Egerton Road, 
FALLOWFIELD, MANCHESTER. 
Apply—Martron. 


TREATMENT OF INEBRIETY, AND THE MORPHIA HABIT, ETC. 


CAPEL LODGE RETREAT & SANATORIUM, 


Near FOLKESTONE. 


(Licensed under the Inebriates’ Acts.) 

















ESTABLISHED 1900. 








Situated on the SUNNY CLIFFS OVERLOOKING THE SKA. Offers unequalled advantazes for 
the Treatment of Alcoholic and Drug Inebriety. The latest «clentific and Therapeutic methods are 
adopted. Bracing sea air—14 acres private grounds. Billiards, golf, &c. Terms 23 to 4 guineas weekly. 
Convalescents also received. For full particulars apply E. Norron, M.D., Capel Lodge, near Folkestone. 


PERITEAU, WINGCHELSEA. 


HIGH-CLASS PRIVATE ASYLUM. 

For 5 mentally afflicted ladies—conducted as a family with nothing to remind the 
invalids that they are under care. Ladies only employed as Companion 
Attendants. Carriage exercise. Healthy situation. Croquet and Tennis Lawns. 
Medical Superintendent :—E. W. SKINNER, MD — Address, Proprietress, Periteau, 
Winchelsea. 

N.B.—Uneertified pitients received at villa residence. 
7. New Cavendish Street, W. 


rE RETREAT 


FAIRFORD, GLOUCESTERSHIRE. 
(ESTABLISHED 1822). 
A Licensed country HOME for the cure and treatment of ladies and gentlemen mentally 
afllicted. Pleasantly situated with extensive grounds on the verge of the Cotswold Hills, 
Special accommodation provided. Billiards, Carriage Exercise, Tennis, 


Cricket, Fishing, Bowling Green, and Croquet, Voluntary Boarders 
CHEADLE ROYAL. | ..jgoeuisuite: 
e | ** RELIEF, OLD CaTTON.” 29) NORWICH. 
This Hospital is in a retired part of the country, 
THE GROVE, OLD CATTON, 
Railway and Cheshire Lincs. 
in those who belong to the upper and middle classes | Ment ot Nervous Affections. Situated a mile from 
in villas, in no way differing from ordinary dwelling | Hysteria, and for cases of Insipient Mental 
immediate neighbourhood and come on the Welsh | own private suites of apartments. A staff of experi- 
the patients are in this way benefitted in a very | sre moderate and inclusive. Apply to the Mieses 
ment. al 
DINSDALE PARK, 
attendants, horses and carriages. 
&c., at Cheadle, or he may be seen at 72, Bridge A Licensed Country Home for the care and 
Telephone : 


are received without Certificates. Terms moderate. 
HOSPITAL FOR MENTAL DISEASES,| Nervous and Mental Affections. 
Cc 
nine miles from Manchester and two miles from 
Near NORWICH. 

‘The object of the Institution is to provide the | 
of society. | tne City of Norwich. Special and Separate 
houses in their internal arrangements and general | trouble who can be received as Voluntar 
Coast. These establishments give considerable | enced nurses has been organised to take charge of 
marked degree. McLinTock, or to CECIL A. P. OSBURNE, F.R.C.S.B., 

Arrangements are made when desired for patients 

Near DARLINGTON. 

For terms and further information apply to the 

treet, Manchester, on Tuesdays, from 12 to3,and | treatment of Ladies and Gentlemen mentally 

208 “ Cheadle Hulme.’ 35094 ‘*‘ Manchester.” 





Intervien. by appointment at 

















Full particulars from Dr. A. C. KING-TURNER, Proprietor. 
Telephone, 
HEADLE, CHESHIRE. LADIES ONLY RECEIVED. 
) 
Uneadle and Cheadle Hulme Stations, L. & N.W. 
most efficlent means for the cure of mental diseases | A High-class Home forthe Curative Treat- 
Many of the patients reside outside the Hospital accommodation 1s provided for tnose suffering from 
surroundings, some of them being situated inthe | Boarders without certificates, and occupy their 
opportunity for change of scene and locality, and | patients in theirown homes. For terms, &c., which 
Voluntary Boarders are also admitted for treat- Medical Superintendent. 
to have private rooms or villas, and their own 
EsTABLISHED 1855. 
Medical Superintendent, W. Scowcrort, M.R.C.S., — 
Fridays, from 2 to 3. 


afflicted. 
a to Hersert W, KeERsHaw, Resident 
Physician and Proprietor. 








Telephone— Telegraphic Address — 
5608 CENTRAL. “ENVOY,LO NDON. 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES, 


OLD STREET, LONDON. (200 Beds.] 
(EsTaBLISHED 1751.] 

Admis-ion gratuitous, or by cmtribution to main 
tenance from 158. to 30s. per week. 
CONVALESCENT HOME :2t Ramsgate. 
Voluntary Boarders (Ladies) are received at the 
Home without Certificates. 
TRAINED NURSES immediately obtained 
— the Hospital tor Mental, Nervous and Massage 

ases, 
Fall particulars on application to the Secretary at 
the Hespital. 


MIDDLETON HALL, 
MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM. 

Private houre for the care and treatment of ladies 
and gentlemen suffering from mental direes. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in Lunacy, 
and has been comfortably furnished througbout. 
Private rooms and special attendants are provided 
if required. 

Terms to be had on application to L. Harris- 
Liston, M.D., Medical Superintendent. 


WHITECROFT, CARISBROOKE, 
ISLE T 


OF WIGH 


MENTAL PRIVATE PATIENTS of both sexes 
are received In connection with the Isle of Wight 
Asylum. situated in a beautiful part of the Island 
+t the fo'lowing charge:: Men at 17s. 6d. and 
Laiies in a detached Home with eeparate grounds 
from 2ls, per week. 

Additional advantages can be arranged as desired. 

For further particulars and necessary forms please 
apply to the Medical Superintendent. 


B2rnwood House Hospital for 


MENTAL DISEASES, Barnwood, 
near Gloucester. 

FRxclusively for PRIVATE PATIENTS of the 
UPPER AND MIDDLE CCASSES. 

This Institution is devoted to the care and treat- 
ment of persons of both sexes at moderate rates of 
payment. 

The terms vary according to the requirements of 
the patients, who can have private roowsand special 
attendants, or be accommodated in detached villas 
aod in the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

For further information apply to JAMES GREIG 
SOU LAR, M B., the Medical Superintendent. 


GPRINGFIELD HOUSE, 
NEAR BEDFORD. 
(Te’ephone No. 17.) 

A PRIVATE HOME for Mental Cases, estab- 
lished in 1837, surrounded by extensive grounds, 
reconstructed and modernised. 

TERMS FROM 3 @UINEAS PER WEEK 
(including Separate Bedrooms for all Suitable Cases), 
For forms of admission, &c., apply to DAVID 
BOWER, M.D., as above, or at 5, Duchess Street, 

Portland Place, W., Tuesdays, from 4 to 5. 
There are vacancies for Ladies. Vacancies for 
Gentlemen will be announced as they arise. 


WYE HOUSE, BUXTON. 
Established 1857. 
New Institution completed 1901. 
For the care and treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders recelved, 
situated 1,20 ft. above tea-level, facing S. ; sheltered 
from N. an? KE. 14 acres of ground. Tennis. croquet, 
golf, curling. Billiard rooms, Theatre, Workshop 
in house. Motor Car drives, Garage. 10 miautes 
from Pavil'ion Gardens, Baths, and L.N.W.and Mid. 
Stations. Seaside Branchin Wales.—For termsapply 
to the Resident Medical Superintendent, GR#ME 
Dickson, LR C P., &c. Nat. Tel. 130. 


BAILBROOK HOUSE, 


BATH. (Tel, No. 49. 
A HIGH-CLASS PRIVATE HOME 


for the treatment of mental disorder in 
both sexes. 

For particulars apply to Dr. NORMAN 
LAVERS, the Resident Physician and 
Licensee. 


























(See also Medical Directory, page 2096.) 
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EARLSWOOD ASYLUM, REDHILL, SURREY. 


NATIONAL TRAINING SCHOOL AND HOME FOR THE FEEBLE-MINDED. 
Boys and Girls Schools under skilled teachers. Instruction in various occu cooneninse and trades (including wood carving and printing) according to the 
capability and social position of the pupil. Farm and garden (180 acres). also afford useful and instructive employment. 
Recreations and amusements include cricket, football, dancing, concerts, &c. An excellent string band is supplied from the male staff. 
Doctors and Parents are welcome to visit the Institution and ascertain for themselves the results of treatment and the happiness of the pupils. 
Vacancies for paying patients. Terms and full particulars may be obtained from 
Tas Mepicat SUPERINTENDENT, Karlswood Asylum, Redhill, Surrey. The Secretary, Hanky How4kp, 36, King William Street, 0.0. 
Televhone No., Redhill 344. Telephone No., London Wall 7684 


NORTHUMBERLAND HOUSE, GREEN LANES, FINSBURY PARK, Ni. 


(BsTABLISHED 1814.) 
A Private Home for the Cure and Treatment of Ladies and Gentiomen Mentally Affiloted. 


Four miles from Oharing Oross; easy of access from all parts; a quarter-of-an-hour’s walk from Finsbury Park Station, G.N.B, 
from which trams pass the gates. 

Six acres of ground, highly situated, facing Finsbury Park. Private Villas in suites of rooms. Terms from two-and-s-half 
guineas upwards, according to accommodation provided. For further particulars apply to the RESIDENT PHYSICIAN. 


Telephone No. 888 North (Exchange). Telegraphic Address: “Subsidiary, London ” 


SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA, LANCASHIRE. 


For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED with or without certificates. Dr. StanLEy G11 or Dr. Hares = may 
be consulted at 30, Rodney Street, Liverpool, from 2 till 4 p.m. every Monday and Thursday —For Terms apply SraNLEy A. GiLu, M.D., M.R.C.P.Lond., &c. 


WONFORD HOUSE HOSPITAL for the INSANE, near Exeter.—A Registered Hospital 


for the UPPER and MIDDLE OLASSES. This Institution is situated ry a beautiful and healthy locality, within a short distance 

of the Oity of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 

Dawlish, a seaside residence on the South Devon Ooast, affording more privacy, with the benefits of sea-air and a mild and salubrious 

climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without certificates. 
Wor terms, &c., apply to Ww. B. MORTON, M. D. Vond.. Resident Medical Superintendent. 


BARNSLEY HALL, _ STRETTON HOUSE, 
































BROMSGROVE. Church-Stretton, Shropshire. 
Mental Private Patients of both Sexes are received in connection with the new Worcestershire Asylum. 
Extensive private grounds in the beautiful Lickey District. Pe Ae from Mental diseases, Bracing hilt country, 
Terms: One Guinea Weekly. See ‘‘ Medical Directory,” p. 1988.—Apply to Medical 
Vor further varticnlars and necessary forms apply to the MeDIcaL SUPERINTENDEN®. Superintendent. ‘Phone 10 P.O. Church-Stretton, 
Telegrams: 
RPEOERHA M HOU SEB. i eacuiithin- 
112, Peckham Road, London, 8S.E. Telephone: 1576 Hop. 


An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. Garden 
cover many acres of ground. Conyeniently situated. Blectric trams and omnibuses from the Bridges and West Bnd pass the door. Moderate terms.— Apply 


——S— NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT of MENTAL DISEASES, 
Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received. —For further information see Medical 
Directory, page 20:7. Terms moderate. Apply to Dr. R. EAGmR, of 
Dr. J. D. THomag, Resident Physicians and Licensees for full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE: 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE GLASSES ONLY, EITHER VOLUNTARY OR UNDER OERTIFICATE. 

















Patients treated and classified according to their social and mental condition. Terms from Sis. 6d. Private apartments on special terms 

“ a. . hg et A sen ee management 20 years. Recovery rate . dowd — Situated midway between MANCHESTHR and LIVERPOOS. 

wo m - 
D- yf hers Seat, on on the L. & N.W. Railway, connecting it all parts. Consulting Rooms— 
Resident Medical Proprietor - «= © OHARLES T. STRERT, m.3.6.8, L.3.0.P. LIVERPOOL: MANCHESTER 
Resident Medical Superintendent - ~- . > CHAMBERS, M.R.0.8., L.B.0.P. 47, ae — Winters’ Buildings, St. Ann’ 0 St. 
Resident Assistant Medical Officer - - BUTLER, L.B.0.8, & L.B.0.P.I. r. STRE Dr. P. G. Movin; Dr. G. H. Move 
Medical Licensee and Guperintendent— ye a. MOULD, M.R.C.8., L.R.0.P., late eee 2 "til 4, Tuesday—12 to ‘1.30—Thursdag, 
Overdale and Marsden - 4.M.0., Cheadle Royal Hospital, Telephone 2456 Royal. fer ag 7611 Manchester, 


Sir JAMHS BARR, L1.D., M.D., ¥.B.0.P., 72, Rodney Street, Liverpool . ae 
Visiting and a NATHAN RAW, M. D., M. 'R. GP. 66, “Rodney Street, Liverpool. : 
@. BH. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 


Boer farther particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 
Telegraphic Address; 


‘*S?REET. Ashton-in-Makerfield. Telephone: 11 Ashton-in-Makerfield, 
The following Establishments are assucrated with this Hospital :— 
@ARSUEN HALL, NELSON, LANCASHIRE, OVERDALE, WHITEFIELD, GRETA BANK, 
Wor the Care and Treatment of a limited number of patients of - miles from MANOHESTER), A KURSING HOME for Cases on tf 
both sexes suffe from mental disorders, alcohol or the drug - For a limited number of Ladies su suffering from | ‘ Borderland” of Mental or Mervoul 
habit, either as Votuntary Boarders or under Certificates. incipient and acute mental disorders, as Voluntary | Disorders, Alcoholism, or the Drag 
Medical Superintendent, Dr. Paizie G@. Moun, a or under certificates. Resident Physician, | Habit. Beautifully situated in a retired 
Physician, Dr. GILBERT B. MovuLp. PHItie G. _— who attends at ters’ | part of the Craven District of Yorkshire, 
Terms from 31/6 Rarnaer Buildings, Bt. Manchester, every near Lngleton, 0053 miles from Bentie® 
For _ apply to above address, oriat the con- SSuaane from 12 tol to.1,30, Dr. @munzer B. Movuxp, Station, o e Midland Let 
suiting rooms, Winters Bulle dings, 8t./Anns Street, en Visiting Physician, also attends at the same address Apply to. the ‘* Matron,” . 
on Tuesdays and Thursdays, between 12 and 1.30, P _ 








ureday. from 12 to: 1,50... Bu senumarenrice iinby enna 
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BOREATTON PARK, 
BASCHURCH, SALOP. 


A first-class Oountry ‘Mansion especially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars apply Dr. SANKEY. 


Grove House, Ail Stretton, 


Church Stretton, f Shropshire, 


A Private HOME for the ¢ the care and Treatment of 
a Hmited number of ladies mentally afflicted 
Olimate healthy and bracing. 

Pro . Dr. MoOLirtroar. 


BISHOPSTONE HOUSE, BEDFORD. 
Telephone 0708. 


Home for the care and treatment of ten ladies 
euffering from Mental or Nervous Disorders, 

The number of Patients be' limited, theiz 
surroundings can be made absolutely home-like, and 
they enjoy more individual attention than is possible 
tna r institution. Excellent train service 1 hou 
from St. ee 9 _ — a br Mn 
according to requirements.—For er particu 
apply to Mrs. PrEeLE, Res. Licensee; or to H 
SKELDING, Heg.. M.B., M. R.0.8.. Medical Officer Officar 


KI NGSDOWN sHOUSE, 


X, near 
ee 2, Box. 
Licensed for the Treatment of Diseases of 
the Brain and Nervous System. 
For terms apply to Dr. H. C. MacBryan at above 














or at 17, Belmont. Bath. Tel. 636. 
Visiting Physician, Dr. J. F. Woops, 7, Harley Street, 
London, W. 





THE GOPPICE, NOTTINGHAM. 


HOSPITAL for MENTAL DISEASES. 
President: The Right Hon. the HARL MANVERS 


This Institution is exclusively for the reception of 
alimited number of Private Sense of both 
sexes, of the Upper and Middl at 
moderate rates of payment. It 5° beautifully 
situated in its own grounds on an eminence a short 
distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those mentally afficted. Forterms, &c., 

avolv to Dr. TaTE Medical Suverintendent. 


ROYAL ASYLUM, 


MONTROSE. 


Private Pationts received at £42 per annum and ap: 
wards, according to accommodation and requirements, 

CARNEGIE HOUSE which is beauti- 
fully situated in extensive grounds over- 
looking the sea, receives a limited number 
of ladies and gentlemen. It is replete with 
every comfort and admirably adapted for 
patients belonging to the cultured and 
wealthy classes. Ordinary rate of board 
€105 per annum. 

For particulars address Dr. HAVELOOE, 
Physician-Superintendent. 


MALLING PLAGE. 


BEAUTIFUL SEVENOAKS DISTRICT. 
Basy from Town or Coast. Both sexes, mentally 
ansound, recieved under perfect condition of treat- 
me Tol, and and ae : Adam, 2, Malling; London, 

Har 


OYERDALE, 


WHITEFIELD, near Manchester. 


A HOUSS licensed for the ae of 14 Ladies 
efunsound mind. Both Certificated and Voluntary 
Patients received. Acute and urgent cases can be 
received at any time. This isa modern house with 

6 grounds, situated in pleasant open country 5 
es from Manchester.—For terms apply to the 
Medical age peg oe — Molyneux Brow, 
&. & Y. Ry., $ mile. Prestwich, L. & ¥. ee 

















Resident Medical Superintendent, 
Mouxp, M.R.C.S., os Mr | 


FENSTANTON, 
CHRISTCHURCH ROAD, 8.W. 


Private HOME for the Cane and Spentenams 
of Ladies Suffering from Mental and 
Nervous Diseases. 


Tolan Boarders received. Stations, Tulse 
Gill, and tham Hill. For terms, &c., 
Apply to T. DUNCAN GREENLEES, M.D.Edin., 

Resident Physieian. 


THE WARNEFORD, 


OxFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President: The Right Hon. the Bart or JERSEY. 


This Registered Hospital, for the treatment and 
care, at moderate charges, of mental wwe 
pre mn heh educated classes, stands ina — 
and pleasant situation on Headington Hill, near 
Oxford. The os. ee and grounds are extensive, the 
internal appointments are comfortable and refined, 
and the premises are lignted by electricity. The 
utmost degree of liberty, consistent with safety, i 

itted, and amusements and occupation are 
amply provided. Parties are sent for change to the 
seaside during summer. Voluntary boarders are alac 
received for treatment.—For further particular: 
Apply to the Mediea) Suverintandent.. De. Nets. 


THE MOAT HOUSE, 


Tamworth, Staffordshire. 
A HOME FOR NERVOUS ARB 
MENTAL CASES. 
Station, L. & N. West and Mid. Railways. 

The House stands in grounds of ten acres (within 
5 minutes’ drive of either station), and ic devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, 2nd occupations of home life. 
Voluntary patients are received without certificates. 

For terms, etc., apply to ant Resident Proprietor, 
@. Hoiiis, M.A.Cantab.. J.P 


CLARENCE LODGE 


(Telephone: 494 Brixton). 
CLARENCE ROAD, CLAPHAM PARE. 
Stations: Clapham Road and Clapham Common. 


Alimited number of Ladiessuffering from Mental 
and Nervous Disorders received for Treatment 
under a Specialist. 

Grounds of 4% acres, tennis and croquet lawns, and 
winter garden. House at Felixstowe for holiday 


parties 
Illustrated Prospectus <9 Resident Licensee, 
Mra. Froresor Tawarrrs. R 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, 8.E. 

















Telephone: Telegrams: 

Ho. Hop. 1037. " PsycHoLia, Loxpor.” 
FOR THE CARE AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM NERVOUS 

AND MENTAL DISORDERS. 


Consists of separate Houses, lit by electricity and 
completely modernised, standing in 20 acres of pic- 
turesque junds, including cricket and football 
field, tenn court, and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Insti- 
sution, and are specially — ted for the reception of 
mild and borderland cases, who can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients 
can have separate sitting and bedrooms, with a 
special nurse, as well as the use of the — rooms, 
and a ch: to the seaside annexe at bre nee 

For further particulars apply to the Mxpicat 
SUPERINTENDEXT at the above address. 


THE GRANGE, 
NEAR ROTHERHAM. 


A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This isa a 
country house with beautiful grounds and park, § 
miles from Sheffield. Station, Grange Lane, @. 
Railway, Sheffield. Telephone No. 34, Rotherham. 

Resident Physician—-QiLBERT H. Movxp, L.B.C.P., 
M.B.C.S., Vago te Physician — CROCHLEY 
CrapHam, M.D., F.R.C.P.B. 











CROYDON MENTAL HOSPITAL, 


Upper Warlingham, Surrey. 


Salubriously situated at 650 feet above 
sea level. 


PAYING PATIENTS ARE RECEIVED. 


Apply Medical Superintendent. 











THE RETREAT 


wit a ASYLUM 
Near Armagh, Ireland, Heras. 18%. 


Licensed under Government Inspectors’ supervision 
for the reception or Ladies and Gentlemen of 0 


MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates admitted.) 
For particulars a pets Proprietors, 

Or. J. GowER ALLEN, J.P., and JoszPH ALLEN, Beq. 
Telegraphic Address: ‘* Loughoall. Armaoh.” 


ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE, 


An old-established and modernised Institution for 
the Medical Treatment of Ladies and Gentlemen 
mentall wg afflicted. 
ouse, pleesantly situated, standing in 

a... grounds of forty acres in extent, with a sur- 
rounding country noted for the beauty of its walks 
and drives. The climate is genial and bracing. 
Occupation, indoor and out-door amusements, and 
carriage and other exercise amply provided. 

Terms range from 3to7 guineas per week inclustve 
according to a ts as to accommodation. 


Railway Stations: Stourbri woo}, B.), 
34 miles; Dudley (L. & N.W.R.), 4 miles; Wolver- 
hampton (G.W Oe Le N.WE). 7 miles In- 
tending visitors can be met at any of these stations, 

For further apply to the Medical 
Rnnerintandent 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES 


NORTHAMPTON, 
For the Upper and Middle Classes only. 


President—The Right Hon. the Eart SPENCER. 

















This Institution is a Registered Hospital under 
the Lunacy Act for the reception of private patients 
of the Upper and Middle Classes only. 

It is pleasantly situated, and is surrounded by 
more than 100 acres of park ‘and pleasure grounds. 

Terms from 31s. 6d. a week, according to the 
requirements of the case. 

Patients paying higher rates can have Special 
Attendants, Horses and Carriages, and Private 
Rooms in Villas in the Hospital grounds, or at 
Moulton Park, a branch establishment, two miles 
from the Hospital. 

The terms may be reduced in suitable cases on 
application to the Governora on printed forms sup- 
plied. For further particulars apply to the Medical 
Superintendent. NaT, TELEPHONE No. 56. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 
The Seaside House of St. Andrew’s Hospital. 

The Hall is beautifully situated in a park of 
320 acres close to the sea, and in the midst of the 
finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) 
may go for long or short periods, and can have, if 
they prefer it, Private Rooms in Villas in the Park. 

For further particulars apply to the Medical Super- 
intendent. St. Andrew's Hospital, Northampton 


PLYMPTON HOUSE, 


PLYMPTON, 8S. DEVON. 


This old-established Licensed House offers every 
advantage that experience can suggest for the care 
and treatment of mental cases. 

For terms, &c., apply to the Resident Physician 


Dr. ALFRED TURNER, 
Telephone, No. 2 Plympton. 


(zlendossill and Hurst Houses. 


—Considerable im eg have recently 
been made in both these Houses. They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes.— 
Apply, S. H. Aea8, Henley-in-Arden, Medical Super- 


Inteandent 


400 ft. above Sea Level. 


WHITE HALL, 


South Norwood Hill, S.E. 


An Excellent Modern Private Establishment 
for Rest-Cure. 


NEURASTHENIA and MILD MENTAL CASES. 


Exceptionally good Home for all needing resi, 
care or nursing for short visit or permanent Home. 
Very healthy position. Beautifully wooded grounds, 


Highly Recommended by the Medical Professies. 
MoDERATE TERMS, Apply MaTRon. 
Telephone 925 Sydenham. 
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Resident Patients.—List of 


BrockER, 22, Craven Street, Strand, W.C., or selec 
ee eee ee oma: 





Resident Patient 

Folkestone. Private Home for Invalid 

nego gg AAD A 
Doctor thoro a 


Sas ae tena 
Hurses can sta’ deg twee ead ouep oonee ant 
Nurses. Best references. 


ed 10 olay Krex, Belvedere, The 
Parade. Telegraphic Address: “Invalid,” Folkestone 


Resident Patient or Guest 


osimel ae by Doctor, beautiful 
= SS Se —_. ge in 
tered —— an wns, a 8, 
and croquet, “wy A distance from London, 
delightful an oe a acs ane and comfort. 
tg me vee he oy ny 
eh on Jour. Office, 429, Strand, 


Thomas's Home, 
Westminster Bridge, 5.8. 
PAYING PATIENTS RECBIVED. 
obtainable on ee ae. 








y at a tay 4 to the dent Medica! 

fficer, or pO heed the Steward, St. Thomas's 

ge hetneaster Bridge, 8. Telephone 
op 5 





ASSOCIATION OF MEDICAL MEP 
receiving 
RESIDENT PATIENTS. 


Any invalid oS 
at or ab —. 2 ~~ = Hor. Sze 
67 and 58, Chancery Lan 





Physician, ase, with 

special experience in mental cases, has 
accommodation at his residence for slight mental 
case. Seaside. golf, tennis, &c.—Address, No. 6405, 
BRirTisH Meproat JOURNAL Office. 429, Strand, W. 0: 


Scotland.— Resident Patient. 


Medical man (experiened in mental cases) has 
vacancy for gentleman. Very healthy countrg. 
Attractive house and grounds. Tennis, crouquet, 
excellent fishing, motor. Terms according to 
requirements.—Address, No. 6,600 BRITISH MEDIOAL 
JOURNAL Office, 429, Strand. W.C. 


Southern Italian Coast.— 


RESIDENT INVALID received in English 
Doctor's house. Young cheerful society. — Address, 
No. 6680, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


‘Wanted for Neurasthenic 


(male), age 28, treatment as RESIDENT 
PATIENS by auctur not over middle age, in bracing 
district. State terms, recreations, &c.— Address, 
No. 6784, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Nurse’s Home.—Invalids 


received.—_VACANCY for permanent case 
Healthy situation. Terms moderate.—Miss LEwIs, 
2, Endwood Court Road, Handsworth Wood, 
Birmingham. Telephone : Northern 297. 


'Torquay.—Private Home for 
Ladies.—Nerve- Alcoholic, Rest Cure Cases. 
Detached House in grounds, facing South. Sea-town. 
Doctors. Station within ten minutes. _ Highest 
medical references. Twenty years’ experience. —For 
terms, apply Mrs. WILBERFORCE, Redcliffe, Chel- 
ston, Torquay. Telegrams: ‘‘ Medica, Torquay.” 


N urse Meacock, : certificated 

receives ACCOUCHEMENT CASES in her 
private house. Good nursing and doctor. Highly 
Par peer] Terms moderate.—12, Cherington 























Convalescent or Invalid. 


Broadstairs.—A lady (qualified nurse) with a 
large and tastefully tarnished house would take 
an Invalid. Close to the sea. Bracing and in- 
vigorating. One of the sunniest spots in England. 
No fogs. Highly recommended by medical pro- 
fession. Sanitary certificate.—Apply, ‘‘H.,” Chol- 
meley. Broadstairs. 


Country Life—A_ medical 
man in practice on the South Coast, ee “ 
8 large country house with farm attached, h 
vacancy for'a DELICATE YUUTH conn Fe : 
healthy outdoor life under medical supervis:on. 
—— , shooting, golf, tennis, croquet, &c. From 
four guineas per week. Address, o. 10, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, w.c. 





Newore Heights,6miles from 


al, Surgical al and idwiery Cases 7: fae ng 
an e 
Se mgt 

on, lovely surrou: 

Hats mcloand temale nurses. Yom 
3 3 guitens pot ey ly, Dr. B., ‘Ravenscroft 
House,” Ravenscroft Avenue, Golder’s Green 
London, N.W. Telephone: P.O. Finchley, 483. 


ARTHRITIS DEFORMANS 
HIGHLANDS OF BOURNEMOUTH, 


Ideal climate for temporary permanent 
residence. Medical experts reside locally. Board, 
residence, and simple nu from 2 guineas.— 
SECRETARY, 53, Richmond Park Rd., Bournemouth 


Ebony for — Invalids 


and REST OURH OASBS (both sexes). 

country house, and extensive grounu: 

ae rom London. Billiard room, home com 

forts, cheerful surroun resident medical mar 

of long experience. Highest references. Term 

sodeute. eae Rozen? NUTHALL, Homestasd 
Orpington. Ken! 


ST. LEONARDS: -ON-SEA, SUSSEX. 
The Imperial Nursing Home, 57 Marina, 
Surgical, Medical, Rest C Cures, Blectricity and 

e, Dowsing Radiant Heat and Light Baths. 


Cheerful aspect, i sea. Telephone 42. Tele- 
grams, ‘‘Womanly.”—For terms apply Miss Sours. 


EPILEPSY.—TO MEDICAL ADVISERS 


neath, specially erected and equipped for th 

















Kancashire, specially erected and equi for the 

treatment of gentlemen suff; ee se — ° 
ixperonc acces, -— t 

Farming an , lawn tennis 


cricket, Roce gy ype > Ap Ww. a § 
xchange Street, Magbull, Liverpool 


EPILEPSY. 


THE DAVID LEWIS COLONY 
Recently erected solely for the benefit oi 
sane epileptics, stands in its own grounds o/ 
nearly 180 acres; and is situated in a beau- 
tiful part of Cheshire, 24 miles from Alderley 
Edge Station, and 14 miles from Manchester. 
Electric light throughout. Perfect sanitation 

The rage system ensures for epileptic: 
the social life and employment best suitec 
to their needs. 

Terms for middle and upper class patient 
from 30/- a week upwards according t 
accommodation and requirements. 

For further information apply to thr 
Director, Dr. MoDOUGALL, David Lewl 
NMolony, near Alderley Edge, Oheshire 


London | Fever Hospital 


a nt Hon i Kive. 
President—The ~— ag Lorp BaLFouUR 03 











pp serch fee is three guineas for the oe tern 
of treatment.: Private rooms ted eas a week 
Patients who are hg at least of the 
f their a: unin eh bane te 
infectious fever are peal to apply for admis 
sion here. 691 sufferers were treated here in a 
Wo help is received from the rates by this H 
Servants of Governors aré treated free of 
On application to the Secretary with a medical 
cate. a brougham ambulance will, be sent 


Application can be made ly, or by letter 
687 North. 
telegram or telephone : 6 OuatoTTE, 








CONVALESCENCE. 


Patients after Influenza, Pneumonia, gperations, 
-» recover health more quickly at azelwood, 
Grange- over-Sands, than at any other resort. 


Reliable information on this a tariff, &c., on 
application to 


MANAGER, Hazelwood, Grange-over-Sands, 


S Devon.—Comfortable 


HOME for Invalid Ladies and Gentlemen 
requiring rest and change, offered by Trained 
Nurse. Ideal situation, mild climate. - Recom- 
mended by the Medical Profession. Terms moderate. 
—Annly. SISTER. Stafford House. Teignmouth. 


HELOUAN, EGYPT 


(16 miles from Cairo, easily accessible), 


AL HAYAT HOTEL. 


Built on rocky eminence 290 feet above the Nile; 
situation much bigher than any o.her Hotel*in 
Egypt. On the edge of the degert. 250 rooms, 
150 facing south. Warm bracing climate. Season 
October to May. Daily average 8 3 bright sunshine. 
Sanitary arrangements and. cleanliness perfect. 
Special attention paid to water supply. Purity and 
careful preparation of food. Luxuriously furnished. 
Large balconies. to bedrooms. Special lounges. 
Magnificent panorama of the Nile and all the 14 
Pyramids. 

‘Fully equipped ZANDER INSTITUTE, with elec- 
trical treatment and baths. 

For copies of Tariff apply London Office, Messrs. 
Knoop & Co., 34, Fenchurch Street. 


For COMFORT and HEALTH visit the , 


nates Af HILLS HYDROPATHIC. 
Bracing ‘Air, Pure Water, 
Elevation 450 ft. Lighted 
7. ee: heated ‘by’ 
ot Water Radiators 
Radiant Heat, Electric, 
Nauheim, etc., Baths; 
Massage and Manual 
Swedish -Movements. 
S al Dietary. Terms 
ee 2§ to 4 guineas a week. 
Resident Phyvician: A. B. OLSEN, M.D., D.P.H.—For 
prospectus address: The Hydro, Caterham, Surrey. 


BOURNEMOUTH HYDRO. 


With finest Sunioenees and Marine Balcony on the 
South Coast. 
Every kind - Bath. 
Every kind of M 
Every kind of Electi ate. 
Every kind of Diet. 
Carlsbad and Vichy Waters, &e. 
High Frequency. Electric Lift. 
Prospectus from Secretary. 
Resident Physician :—W. JoHNson SMYTH, M.D. 


PEEBLES HOTEL 
_HYDROPATHIC | 


The mest pg nee Be ——— stalinment 
of its kind in reat Brita 
COMP LETE } 























Accommodation for 300 
INSTALLATION OF MO ERN BATHS, includ- 
poem electric | 


cell. ——. 
Dowsing Radiant Heat. y 
ARATUS OF THE LATEST “TYPE. High | 
Sinusoidal currents and X Rays. | 

nes ERES TREATMENT for Mucous Oo! 
BATHS ( ad pret ae gg B, NUD 

only de Trained 

ur and masseuses. NURSING SISTER. 
"leone: ‘ae N.B. -- Tel. 408. 


Physician: THOMAS D. LUKE, M.D., 
¥.R.C.S. vag of Matlock). 








For full Prospect A. M. THIBM, 
Resident Dire . 








Telegrame—"' SMEDLEY’s, MaTLOoK 


A complete suite of ba 
tor Gentlemen, Aix Douches, Vichy Do 





Medical Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. 
fango Mud Treatment. Nauheim Baths. Special provision for Inv. ano M 


SMEHDLEYT'sS 
HYDROPATHIC ESTABLISHMENT. 
MATLOCK. 


Physicians: {i Ma CO. R. a Henan aay B.OCh., B.A.0. mul 
including se kish and Russian Baths for Ladies and 
ses ae and an and 


[Established 1853. 
hone—No. 17. 


Electric energie for Baths 
X-Rays, 
from owD 


farm. Large Winter Garden. American 2 Ais i Electric Light. Night attendance, Rooms 
well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 
MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 
A large Staff (upwards of 60) of Trained Male and Female Nurses, Masseurs. and Attendants 
Prospectus and full information on application to H, CHALLAND, Managing Director. 
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YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 


100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. A charge of 5s. per week for each child. 
Two Wards are reserved for serious cases requiring special treatment. In these Wards the age limit may be extended to 14 years for 
Boys, and 16 years for Girls. 
The Home is equally adapted for residence in winter as in summer, and is situated in 12 acres of well-sheltered grounds, with 
playing-fielde facing the sea. Full particuJars obtainable from T. FREDK. Mymrs, Sec., at the London Office, 6, Holborn Viaduct, E.0. 


A BE RY ST Witz, 


t‘Ehe Biarritz of Wales.” 


(« highly recommended for invalids. It possesses the most equable temperature, ite shores being swept by the Gulf Stream and the 8.W. breezes of the Atlantis 
Tks drainage is perfect, and the town is supplied with the purest water from Plynlimmon and lighted by electricity. The ste Sir James Clarke, M.D,, says: 
4 fortnight In Abarvatwith i: equivalant to a month’s residence in most watering places.”—Guide and information may be had on aovlication to the Tawe Clerk. 


rn” CAZERO ‘is 
MENA HOUSE HOTEL (Pyramids). 


Noted for comfort. Golf and other sports. Private bath-rooms. Warm Desert afr, 


Es ..OU A NY.. 20 minutes trom camo. 


Celebrated watering-place in tne Desert. Excellent results in cases of Gout, 
Rheumatism, Sciatica, and Kidney troubles. 


GRAND HOTEL HELOUAN. 
HOTEL DES BAINS. Comfort and moderate terms. Same 
as SAVOY, CONTINENTAL and ANGLETERRE HOTELS, CAIRO. 
A. WILD, General Manager. 


VEEN Et -LES-BAIN Ss, 


PYRENEES, FRANCE. 
ALTITUDE 2,035 FEET. A MOST DELIGHTFUL CLIMATIC AND THERMAL STATION. 


BUNNY. MILD. DRY. HoT SULPHUR SPRINGS. 


MODERN THERMAL ESTABLISHMENT. 
First-class modern Hotels. Casino. Concerts. Theatre. Distraction or quietude as desired, 
Treatment in Autumn, WINTER and Spring for Rheumatism, Gout, Arthritis, Sciatica, Eczema, Complexion, Bronchitis, Nervous and General Weakness 
Convalescence. English Church Service. Through bookings from London. 


Illustrated Brochure (English) from KIBCHLE BROS. VERNET-LES-BAINS. 


DARTMOOR SANATORIUM, NEAR CHAGFORD, DEVON. 


Physicianss {e SCOTT SMITH, M.A. M.B., O.M. } Opened in 1903 ra the Treatment of PULMONARY and 
O. H. BERRY, M-R.OS., LROP. other forms of TUBERCULOSIS on Nordrach lines. 

In a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous 
Tors of Devon, which here rise to over 1,400 feet. Lit with Electricity and heated with Radiators. Inoculation Treatment is available in 
suitable cases. The MEDICAL SUPERINTENDENT, married, and formerly in General Practice, lived for three years in two of the best 
known English Sanatoria—First as PATIENT, then as PHYSIOIAN. 


Telex “Sanatorium, Chagford.” For particulars apply to A. SCOTT SMITH, M.B., Dartmoor Sanatorium. Chagford. Devon. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the treatment of Tuberculosis as carried out by Dr. Orro Watrtuse, 
ef Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on the 
western slopes of mountains rising to over 1,800 feet, which protect it from north and east winds, and provide many miles of 
carefully graduated uphill walks, similar in character and extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine, Electric lighting, and hot water zadiators In each room, 

The Physician himself was a patient at Nordrach. 

For particulars, apply to Groraz A. Craog-Catvert, M.B., &c., Lianbedr Hall, Ruthin, North Wales. 


NORDRACH in WALES SANATORIUM 


(PENDYFFRYN HALL). 


FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the Treatment of Consumption as practised at Nordrach. Over 100 acres —— 
Weods and grounds. Carefully graduated walks rise through pines, gorse, peepee to a height of over 1,000 feet above sea level, comman extensive views 
ef both sea and mountains, sheltered from H. and N.B. winds. C te mild and bracing. Small rainfall. Large average of sunshine. heated by 
hot-water radiators. Blectric light. 

Resident Physicians: RONALD CAMPBELL MAOCFIB, M.A., M.B., C.M., and GEORGH MAGILL DOBSON, M.B., B.Ch. For particulars apply to the 
ae. Nordrach in Wales, Penmaenmawr N Wales. Telegraphic Adress : “ Pendyffryn, Peamaeamawr.” National Telephone: No. 200 Penmaenmavr, 

on: Penmaenmawr. 


THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 


For Early Tuberculosis. Efficient hygienic treatment combined with home comfort. ‘Tuberculi: and Vaccine t:eatment in suitable cases. 
Skilled nursing. Night nurse. Excellent table. Beautiful groun’s. Cro vet and billiarcs. 
Charges: Three to Fiwe Guineas Weekly. 
For Illustrated Prospectus and full particulars apply to J. E, EssLEmont, M.B., Ch.B., Resilent Superintendent. 
Telegrams: “SANABILIS, BOURNEMOUTH.” Teley hone: 61 SOUTHBOURNE, 
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NORDRAGH -UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on thee MIENDIP HILLS. 


This Sanatorium was the first to be established in Hngland for carrying out treatment on the lines of Dr. OTTO WALTHHR, of Nordrach, Germany, with 
whom Dr. Thurnam resided for two years. It stands in re and private grounds of 65 acres, at an elevation of 862 feet above sea level, surrounded by woods 
and moorlands, There are 38 patients’ bedrooms, heated by hot-water pipes and lighted by electricity. Opened January, 1899, 

Resident Physician: ROWLAND THURNAM, M.D. 
Terms from 3 to 6 guineas weekly according to size and - geaiaagsy OUTT 
Vor full particulars apply to THE SHORETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. : " Nordrack, Bladdew.” 


LONDON OPEN-AIR SANATORIUM, 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 


TELEPHONE No. 84, OROWTHORNE. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS, 


Bituated in its own grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each patient hay 
a separate bedroom facing south with electric light. Two Resident Medical Officers, 
Terms: &£3:3:0 per week. 

This Sanatorium is the free and generous gift of a few philanthropists for the treatment of consumption among the educated middle 
classes, and is held in trust by the “LONDON OPEN AIR SANATORIUM,” an Association, licensed by the Board of Trade and not carried 
on for the sake of profit or gain. It is managed by an Honorary Oommittee, four of whom are Members of the Executive Council of the 
Mational Association for the Prevention of Consumption. 

Suitable cases will be admitted immediately. 

For particulars apply to the Smorz#TARY, LONDON Opmgn-AIn SANATORIUM, 20, Hanover Square, London, W. 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 
and allied diseases, 


INOCULATION TREATMENT regulated 
by systematic estimations of the 
OPSONIC INDEX is available for all 
patients residing in this Sanatorium. 


Research Laboratory. Fully Equipped 
Throat Room. Dental Room. Roentgen 
Ray and Ultra Violet Light Installations, 


Address: Dr. LAWSON, Banchory, N.B. 


CROOKSBURY SANATORIUM. 


Eor the Open-Air Treatment of Pulmonary Tuberculosis. 





























Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, over 400 feet above the sea 
level. Large grounds; porous soil; sunny climate; beautiful scenery. Main building, convalescent block, and a few chalets. 

Electric lighting throughout. Full Nursing staff. Terms on application. 

Postal Address: “ Crooksbury Sanatorium, Farnham, Surrey.” | Physicians: Dr. F. RUFENACHT WALTERS, late Physician to the 

Telegrams: “Sanatorium, Farnham.” Mount Vernon Chest Hospital ; and Dr. HORACE WILSON. 


MENDIP HILLS SANATORIUM, ""scsacny" 


magnlicent built, facing South. Extent of Sanatorium grounds 300 acres—meadow and woodland; 3 mnilee® sheltered pine avenues. Altitude 853 feet) 





nt Hed for miles South ; hot-water radiators and electric light. Formaldehyde and Static Electric Treatment. Resident Physician—O. Mutuv, M.D. 
Tie from 3 Guineas weekly. For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


SANATORIOM CLAYADEL. 


6,600 FEET ABOVE SEA-LEVEL. 
Two miles from DAYOS-PLATZ, SWITZERLAND. 


Bpecially built for the Open-Alr Treatment of Ohest Diseases. Surrounded by extensive pine-wood. Magnificent scenery. Bracing 
mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent food. Trained English Nurses. (Za 1916g). 


ALPINE CURE for CONSUMPTIVES—LEYSIN. 


ON THE SIMPLON LINE-FRENOH SWITZERLAND. 











£,.4g9@ metres above sea level. OPEN ALk THE YBAR. 
GRAND HOTEL Terms on pension from 12 franos per day: 
MONT BLANC oe inoluding vce oe Th 8 
@ SANATORIA!\CHAMOSSAIRE .. j$Medical ~ oo 8S wo . 





Treatment of tuberculosis of the fang by the epecal method of the Sanatorium combined with ae 
aircure, Prospectus free.—THH MAN. 
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OCHIL HILLS SANATORIUM, 


MILNATHORT, N.B. 


The Sanatorium was established for the modern treatment 
of Pulmonary and other forms of Tuberculosis. 
specially built for the purpose and stands in its own grounds 
of 460 acres at an elevation of 800 feet, protected on the N. 
It is equipped with every appliance for the 
efficient treatment, comfort, and convenience of patients. 

Terms 3} to 4} guineas weekly. 
Telegrams : “‘SANATORIUM, MILNATHORT.” 
Telephone: No. 9, MILNATHORT (Post Office Wire). 
For particulars, apply to the Medical Superintendent, J. E. 
CHAPMAN, M.R.C.8., L.R.C.P., Sanatorium, Milnathort, N.B. 





It was 








UDAL TORRE SANATORIUM, YELVERTON, R.8.0., SOUTH DEVON. 


ESTABLISHED FOR THE OPEN-AIR TREATMENT ON 


TERMS 3S to 4 GUINEAS WEEKLY. 


Apply J. PENN MILTON, M.R.C.S.Eng., L.R.C.P. 


DARTMOOR. 


fate]Medical Superintendent to the Devon and Cornwall Sanatorium and Medical Partner to Dr. Otto Walther, Nordrach, Black Forest, Germany, 








BOURNEMOUTH OPEN-AIR SANATORIUM. 


Under the personal supervision of Dr. W. DENTON JOHNS who opened the first private Sanatorium in this country in 1897. 
Removed about a mile from Alderney Manor and re-opened on the doctor’s own freehold property of 50 acres. In the midst 


of beautiful open country. Lighted by acetylene gas. 


Apply Dr. JOHNS, West Howe, Kinson, Bournemouth. 





Milk from own cows. 


A reduction of fees if through doctor. 


Telephone : 9 PARKSTONE. 











SANATORIUM of Dr. 


Kusnacht am Zurichsee. 


TH. BRUNNER. 





requiring Nursing. 


garden bordering the lake. Several houses, 


(Za. 2077g.) 





For patients suffering from Nervous or Mental Disorders, Convalescents, and persons 
Cures for Morphinism and Alcoholism. 
Individual treatment. 


IUustrated prospectus with references on application. 


Beautiful situation with extensive 


Dr. med. TH. BRUNNER. 











RUEBURY SANATORIUM, 
OSMOTHERLY, NORTHALLERTON, YORKSHIRE, 
Is situated on thespur of the Hambleton Hills, for 
the treatment in moorland air of four Consumptive 
and two Neurasthenic or other invalids; the former 
tn revolving sleeping chalets, open-air dining: 
room, bathroom, etc., the latter in indoor quarters, 
with separate and complete arrangements for each 
class. Specially adapted for good-class patiente 
desiring the privacy and comforts of home life, 
under medical care, with good nursing by two lady 
nurses. Blevation 500 feet; south aspect; sheltered 
situation; fine views and moorland walks ; abundant 
sunshine ; splendid air; and pure moorland water. 
Terms, 3 to 5 guineas a week. Resident Propricior ; 

4. B. Luarp, M.B.Camb.. F.R.C.S. 
SURREY 


OCKLEY SANATORIUM ce-ceis sts. 


For Ladies aua Geutiemen, 

Pore bracing air, very lovely country, fine views, 
well sheltered. Skilled nursing. Large Hall and 
Bleeping Chalets lately erected. Terms 2¢gs. weekly. 
Patients received for Rest Curé with Massage and 
Hlectricity. Opsonic Tests and Inoculation Treat- 
ment available. Res. Phvsician—Dr. CLaka Him. 


PAINSWICK SANATORIUM, 


COTSWOLD HItLBse 
(See fast week's Advertisement.) 
TERMS: 24 QUINEAS WEEKLY, 
For Illustrated Book of Particulars, 
Apply, Wm. McCall, M.D., Painswick. 








GRAMPIAN SANATORIUM 
KINGUSSIE INVERNESS-SHIRE. 


Spectally built for the Open-Air Treatment of 
luberculosis, and openedin 1901. Bracing mountain 
air. Elevation 860 feet above sea-level. Sheltered 
situation in pine wood. Graduated walks. 

Electric light throughout building and in shelters. 
—e Treatment available for patientse— 
i 8. 

Resident Physician. 

Terms 3 to 4 guineas weekly. For further 
particulars, apply WALTER DE WaATTEVILLE, M.D., 
Kinguasie, N.B., Medical Director. 


D.P.H. (Dublin), 
COACHING CLASSES: Theoretical and Prac- 


tical Work and Correspondence Classes.—Apply, 
'* Graduate.” 28. Harcourt Straet. Dublin 


London Matriculation, City 


Guilds, and all medical entrance exams. 














Mr. Eagleton and staff of specialists prepare pupils 
in small classes at 9, Hogarth Road, Earl’s Court, 
S W Terms moderate, and references on application. 


EDUCATION. -DAUGHTERS 
of Medical men special terms, Hxcellent School. 
Residential Pupils only. Illustrated Prospectus 


from Prorcipat, MARLBOROUGH COLLEGF, 
BUXTON. DERBYSHIRE. 








THE 


HOSPITAL for SICK CHILDREN, 


GREAT ORMOND STREET, LONDON, W.C. 
SPECIAL POST-GRADUATE INSTRUGTION. 


Special Courses of Instruction in the Diseases of 
Children are held four times a year, beginning in 
January, April, July and October. The Uourses are 
divided into Medical and Surgical Classes. 

Ticket for the complete Medical Course of 3 months’ 
duration £5. Ticket forthe complete Surgical Course 
of 3 months’ duration £5. Tickets for parts of the 
Courses, at reduced fee, may be obtained by arrange- 
ment with the Secretary. 


SURGICAL COURSE. 

Mr. FH. A. T. FarRBank will give a Course of 
Eight Demonstrations on *‘* Deformities,” on Tues- 
days and Fridays, at 5.15 p.m., from 10th January 
to the 3rd February. 


SUBJECTS. 

Tuesday, Jan. 1(th—(1) Factors in Etiology of 
Detormities, Methods of Examination, Prophy- 
laxis and Treatment mm General. Apparatus. 

Friday, Jau. 13th—(2) Scoliosis. 

Tuesday Jan. 17th—(3) Genu Valgum, Genu Varum, 
Curved Tibiz, Flat Foot. 

Friday, Jan. 20th— (4) Congenital Talipes. 

Tuesday. Jan. 24th—(5) Congenital Dislocation of 
the Hip, Coxa Vara, Coxa Valga. 

Friday, Jan. 27th—(s) Paralytic Deformities, In- 
fantile and Spastic Paralyses. 








Tuesday, Jan. 3ist — (7) Torticollis, Congenital 
Affections of the Upper Extremity, Ubstetric 
Paralysis. 


Friday, Feb. 3rd—(S) Kyphosis, Lordosis, Neurotic 
Spine, Pigeon-toe. 





Mr. O. L. Appison will give a Course of Eight 
Demonstrations on ** General Surgical Diseases,” on 
Tuesdays 2nd Fridays, at 5.15 p.m., from ith 
February to 3rd March. 





Mr. Groree E. Waueu will give a Course of 
Eight Vemonstrations on ‘* Diseases of Joints,” 
on Tuesdays and Fridays, at 5.15 p.m., from 7th 
March to 3lst March. 





MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 


PRACTICAL 
The next Session commences Monday, January 16th, 1911. 


CLASSES. 
It will extend over six weeks, and will include the following classes :-— 


Anesthetics, Mr. J. D. MorTiMer.—Clinical Exam. of Nervous System, Dr. C. 0. Hawrnorne.—Clinical Methods and Physical Diagnosis, Dr. 
THEODORE THompson.—Clinical Microscopy, THE PatHo.oaisr.—Clinical Exam. of Gastrie Contents, Dr. J. CaMpBELL McCLure.—Cystosecopy, Mr. 
THOoMsoN WALKER.—Electro-Therapeutics and Diagnosis, Dr. SaLte-BarKER.—Gynexcology, Dr. F. J. McCann.—Intestinal Surgery, Mr. J. Jackson 
CLarke.—Lapyngology, Mr. J. Gay FReNcu.—Massage and Med. Electricity, Dr. J. FiercHer Lirrite.—Ophthalmology, Mr. Axcus McNas.- 
Orthopzedies, Mr. Laminec Evans.—Otology, Dr. W. H. Ketson ana Mr. W. Stvart-Low.—Rhinology, Mr. W. Stuart-Low.— Rontgen Rays, Dr. Hagrises 
Low.—Sigmoidoscopy, Mr. James CanTLIz.— Surgical Anatomy and Diagnosis, Mr. J. M. G. Swatnson. 

Information. as to days, hours, fees, etc., may be obtained from the Meclical Superintendent, 22, Chenies Street, Gower Street, W.C. 
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Western Ophthalmic 


HOSPITAL, Marylebone Road. 


. Clinical Meetings will be held at the Hospital on 
the first Wednesday of each month, at 3 o’clock, by 
the members of the Staff as follows :— 

Oct., 1910, and Jan., 1911—Messrs. HoLTHOUSE 
and A. HuGH THOMPSON. 

Nov., 1910, and Feb., 1911— Messrs. BATTEN, 
InGLIs TaYLOR, and Dawnay. 

Dec., 1910, and March, 1911—Messrs. WRay, 
CaMPBELL, and G. W. THOMPSON. 

Clinical instruction is given daily. During 1909 
there were 12,037 new patients, with a total of 
27,832 attendances. 

For further particulars ‘apply to the Secretary. 


‘DIPLOMA in PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


Lectures and Practical Instruction for the subjects 
of the Examination will begin 18th January, 1911, 
thes the — Laboratories, Pembroke Street, 

amb e 

Hygiene, Chemistry & Physics.—Mr. J. B. PuRvIs, 
M.A.—Special Lectures by Professor WOODHEAD on 
Methods of Purification of Water Supplies. 

Bacteriology & Preventive Medicine.—Dr. GRAHAM 
SmiTH.— Special Lectures by Professor NUTTALL, 
F.R.S., on Protozoal Diseases. 

—— Parasites.—Mr. A. H. SHIPLEY, M.A., 

Sanitary Law, Vital Statistics, &c., and Practical 
Sanitary Administration.—Dr. ANNINGSON and Dr. 
Larrp, M.O.H. for Cambridge. 

Further particulars may be obtained at the above 
Laboratories, or from Mr. J. E Purvis, Chemical 
Laboratory, Pembroke Street, Cambridge. 


GOAGHING.. 


EXPERIENCED MEDICAL TUTOR, 


(M.D., B.S.Lond., and Gold Medallist), 


MANY RECENT SUCCESSES 


For CONJOINT BOARD. 1.S.A,, 
R.N. (Entrance Exam.) M.B., B.S. 
Ali Practical Work Arranged. 
Address, No. 6200, BRITISH MEDICAL JOUR- 
NAL Office, 429, Strand, W.C. 


THE BIRMINGHAM MASSAGE 


HOOOL provides Certificated 
Masseuses. 1 I er visited for Massage, Electrical, 
Swedish, Nauheim, and Nerve Vibratory Treatment. 
Hlectrical Radiant Heat Baths administered. 

INSTRUCTION GIVEN in the above subjects, cer 

tificate of proficiency awarded. Pupils prepared for 
the a Society’s esuinaiion. Principal ; 
Mrs. JENKYN-BRrown, 45, Newhail St.. Birmingham. 


LONDON THROAT HOSPITAL 


FOR 
DISEASES of the THROAT, NOSH, AND BAR, 
204, Great Portland Street, W. 


PRACTICAL DEMONSTRATIONS AND IN- 
STRUOTION daily, at 2 p.m., Tuesdays and Friday, 
at 6.30 p.m. Operations at 9.30 a.m 

Fees for attending the Practice of the Hospital— 
One month, 1 guinea; three months, 2 guineas. 

For particulars apply to W. H. Ketson, F.R.C.8., 
Hon. Medical Committee. 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 


DEPARTMENT OF HYGIENE AND 
PUBLIO HEALTH. 


Professor-HEnry Kenwoop, M.B., F.R.8.E.,D.P.H., 
F.C.8., Medical Officer of Health for the County 
Council of Bedfordshire, and Medical Adviser to 
the Education Committee, &e. 

Assistant and Lecturer—F, N. Kay-Menzies, M.D., 
D.P.H., F.R.C.P.H. 


The Laboratories, wh which have been en- 
from 10 to's (saturdays 16 to 4) for Prac 
ur or 
tical Instruction and ‘Research. 


























The next Course begins in January. 

Weekly Demonstrations of Sanitary A 
and Excursions to places of Public Health 
are undertaken. 


lances 
terest 


Be arrangements are made to suit the con- 
ence of those a in practice. 

A Course of Bacteriological Instruction for Public 
Health Students is given under the direction of 
Professor Sipney Martin, M.D., F.B.S. 

Particulars may be obtained on a tion to 

Ww. R W. SETON, 


University College, London (Gower Street), WO. 


M.D. THESIS. 


Assistance on legitimate lines, under experi- 
enced Tutors. Many successes. 


M.D. DURH. (15 years.) 
M.D. BRUX. 


Postal and Oral Classes for these exami- 
nations, including practical work. Special 
reference to experience of previous candi- 
dates at the Examinations. Ordinary and 
also Revision Courses. 
For further particulars apply to the 
Manager of the University Examination 
Postal Institution, Mr. E. 8S. WEYMOUTH, 
M.A.Lond., 17, Red Lion Square, Holborn, 
London, W.C. 


The Institution offers Postal or Oral Pre- 
paration for all Medical Examinations. 


MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC, 


A Clinical Research Laboratory is attached to the 
College, where specimens may be sent for examina- 
+ eee — 7 rt at moderate fees. 

ues, and Special Practical Olasser, 
_ Subscription One Guinea, 

Particulars from Secretary, 22, Chenies Street, 

Gower Street, W.C. 


Royal Westminster Ophthal- 


MIC HOSPITAL, Charing Cross, W.C. 


The Practice of the Hospital is open to Registered 
Medical Practitioners and Students, who may enter 
at any time. 

Clinical Work is begun daily at 1.15 p.m. ; Opera- 
tions are performed at 3 p.m. 

Practical Instruction is given throughout the 
year in the Diagnosis and Treatment of Krrors of 
Refraction and Diseases of the Eye. 

Courses of Lectures and Demonstrations in the 
various branches of Ophthalmology are given thrice 
yearly, commencing in January, May, and October. 

Fees, inclusive of one Course of Lectures and 
e/a six months, £3 3s. Perpetual 

5 5s 

For further particulars apply to W. H. “eee 

F.R.C.S., Hon. Sec. Medical Committee 


West End Hospital for 


DISEASES OF THE NERVOUS SYSTEM, 
73, Welbeck Street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners 
and Senior Students are given by the Physicians 
on the undermentioned days :— 

















Mondays at3p.m., Dr. HaRRYCAMPBELL. 
Wednesdays ,, 3 p.m., Dr. F. PALMER. 

Thursdays ,,3p.m., Dr. E. D. MAcNAMARA, 
Fridays »» 1.30 p.m., Dr. PURVES STEWART, 


" + 5.30 p.m., Dr. F. Goa. 


ueen Charlotte’s Lying-in 


HOSPITA nd MIDWIFERY TRAINING 
SCHC _«, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous ones. 

Certificates awarded as required by the various 
Examining Bodies. 

Pupils trained for Midwives and Monthly Nurses. 
On being found competent each pupil is awarded 
a Certificate of efficiency. Special —* for 
examination for Central Midwives’ Board. 


For rules, fees, &0., apply to WATTS, Secretarv. 


POSTGRADUATE COLLEGE, 
WES? LONDON HOSPITAL, HAMMERSMITH, W, 


The Hospital Practice is reserved exclusively 
for Post-graduates and a Reading and Writing 
them, ey ea es 

em. C) olo, e 

—— with full wn Ak. will be 
Saiccasiliaet 
L. A. BIDWELL, Dean. 
DONALD ARMOUR. Vice-Dean. 


AGRICULTURAL COLLEGE, TAMWORTH, 


ee Sates Ge See 


try, sagt” and ry ~ 
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Royal London Ophthalmic 
HOSPITAL, Moorfields, 
(University of London). 





Gentlemen may enter on the Practice of the Roya) 
London Ophthalmic Hospital, Moorfields, at any 
time, and are on certain conditions, eligible foy 
appointment as CLINICAL ASSISTANTS, 

Courses of Instruction in the EXAMINATION ot 
the Eye, the use of the OPHTHALMOSCOPR, 
REFRACTION, EXTERNAL DISEASES, SURGI- 
CAL ANATOMY, MOTOR ANOMALIES, PATHO. 
LOGY and OPERATIVE SURGERY commence in 
January, May, and October. 

Classes in PRACTICAL PATHOLOGY ana BAC. 
TERIOLOGY are held at frequent intervals, 

Fees for the Practice— 

Perpetual ... ... oo. 5 Guineas, 
Six months eae «. 3 Guineas, 

Clinical work begins at 9 a.m. Operations are 
performed daily between 10 and 1, 

For further oe apply to 

OBERT J. BLAND, Secretary. 

Royal eer bats mci Hospital, 

ity Road, H.C. 


rPheLondon School of Tropical 


MEDICINE (under the auspices of His 
ate Government), Connaught Road, Albert 
In connection with the Hospitals of tha 
eamen’s Hospital Society. 

SBSSIONS COMMENOH Ist Oct., 15th Jan., and 
ist May.—For prospectus, syllabus, and other par- 
a9 apply to the Secretary, MICHELL], 

0.M.G., Seamen’s Hospital, Greenwich, 8.H. 


M.D. THESIS. 


(ALL UNIVERSITIES.)) 
Coaching and guidance on a lines by 
experienced M 


14 Successes at M.D.Edin., July, 1910, 
3 commended. 
SEVERAL AT GLASGOW AND ABERDEEN. 
Address, No. 801, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C 


pap” NO PASS, NO PAY “Wa 


Well-known AUTHOR (an M.D.) coaches for 
M.D. THESIS as above. Pass GUARANTEED. 
HIGHEST HONOURS, &c.— Write, Box 53}, 
REYNELL’s Advertisement Offices, 44, Chancery 
Lane, W.C 























D.P.H. 


BDINBURGH CLASSHS. 

A Complete Course of Instruction in PRAOTICAB 
He peg BACTERIOLOGY and OUTDOOR 
SANITARY WORK which qualifies for Edinburgh, 
memes Glasgow, Dublin, and London. 

Full information and advice from Mr. @. B. 
@xMMELL, .C., F.C.S., Chemical Laboratory, 
School of Medicine. 4. Lindsav Place. Rdinburg?, 


THE 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(A School i the U, nee of London). 








LECTURES and CLASSES will commence 
on JANUARY 3rd, 1911. 


The School is central in position, equipped 
to meet all requirements, and possesses 2D 
Athletic Ground for the use of its Students. 
~ Students _ enter should apply to 
the Dean. 


PRIMARY F.R.CGS., &c. 

SPECIAL TUTORIAL CLASSES ip 
Anatomy and Physiology will commence on 
Wednesday, January 4th, 1911, and will be 
conducted as follows :— 

Anatomy, Morphology, and Embryology— 
Dr. J. CAMERON. 

Physiology and Histology—Dr. STRICK- 
LAND GOODALL. 

The Classes will meet daily before the 
Examination, 

For full information apply to the DEAN, 
the Middlesex Hospital, W. 
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LONDON POST-GRADUATE ASSOCIATION 
OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO QUALIFIED MEDICAL MEN. 
Joint cards of admission are issued to the Clinical Instruction of the following Metropolitan Hospitals and Schools of Medicine :— 
GENERAL Hospitals, 
Oharing Cross. | Guy’s. | King’s College. | St. George's. | St. Mary's, | St. Thomas's. | University College. | Westminster. 
SPECIAL HosPITALs, 
Diseases of the Chest............The Brompton Hospital. Lectures on Clinics daily; | Diseases of Nervous System......The National Hospital for the Paralysed and 











open to all subscribers. Epileptic, Queen Square. “i 

Diseases of Children..........The Hospital for Sick Children, Great Ormona | D#seases of the Eye vrlonetial. London (“Moorfields” Ophthalmic 
Street. Diseases of the Rectum.............t. Mark’s Hospital, City Road, B.C. 

Tropical Medicine...............The London School of Tropical Medicine. Special Post-Graduate Course...Uhe Medical Graduates’ College and Polyclinic. 


For Three Months 10 Guineas. For Six Months 15 Guineas. 
And for any longer period at the further rate of 9 Guineas for each additional ix months, 

Special Classes, for Post-Graduate Students only, will be held during the forthcoming Session at the Westminster Hospita Brompton Hospital for 
Consumption and Diseases of the Chest, the National Hospital for the Paralysed and Epileptic, St. Mark’s Hospital, and at the Medical Graduates” 
College and Polyclinic. Holders of the Post-Graduate Association ticket are admitted to these classes on payment of the special fees. 

Further particulars may be obtained, either by letter to the Secretary, London Post-Graduate Association, 40, Hanover Square, London, W., or personally, 
between the hours of 10.30 and 1 p.m.. except on Saturdays. 


CENTRAL LONDON OPHTHALMIC HOSPITAL, _ UNIVERSITY 
GRAY'S INN ROAD, W.C. a 


” INSTITUTION. 


Classes of Instruction on the following subjects will be held during the latter 17 RED LION SQUARE, LONDON, W.C, 








WINTER SESSION. 











half of the Winter Session, and are open to both Men and Women Students. 18 Witeed thee eden ae ln 
Those wishing to attend are requested to send in their names to the Dean :— (Manager : Mr. E. §, WEYMOUTH, M.A Lond.) 
' ‘ ‘ . oaae i] 
(1) THE USE OF THE OPHTHAL- | Commencing Fee £2 2s { Mr. BRITTIN ARCHER. , 
. MOSCOPE a = ... | Jan. 11th at 8 p.m. | “<**'| Mr. CUNNINGHAM, POSTAL OR ORAL 
(2) ERRORS OF REFRACTION } ’ | 
AND MuscuLar Anoma- | Pye pe .Fee £1 1s., Mr. ERvEST CLARKE. | PREPARATION 
ap MuscuLan ANOMA- | j.0 2ithat apm. | | FOR ALL MEDICAL EXAMINATIONS, 
(3) EXTERNAL DISEASES OF Commencing jy. ~~ 
THE EYE... Jan. 18that4.30 p.m, | Fee £1 1s. ) Mr. WELLS. Recent Successes. 
(4) OPERATIVE SURGERY Ae _— Fee £2 2s. Mr. HuDson. : 
(5) PaTHoLoGy or THE Eye... {,. Commencing | Fee £2 2s. Mr. Mayo ee Oe) 1001-10: 57 
ooo ote 1 Jan, 24th at 4.30 p.m. | peers dae ee : cluding 9 Gold Medalists, 
(6) X-RAY INSTRUCTION nee — Fee £1 ls. Mr. Mayov. M.S.(Lond.) Gold Medal 4 
(7) CLINICAL LECTURES aes Periodically. The Teaching Staff. times obtained, 
The post of Clinical Assistant at the Hospital is open to men and women M.B., B.S., 1909-10 
mar yin In 1909, —_ Patients rgb ol sg a nega - besides others who have 18 
A composition fee of £5 5s. entitles students to a perpetual ticket, and 43 3s. | only tried one group as yet 
to three months hospital practice. Either fee will admit Students to the above Bec oo Medi os (taees: 21 
classes, with the exception of those on Operative Surgery, Pathology and X-Ray 0 edic mye 
Instruction. afin -P.(Lond.), 
For syllabus and further particulars apply to the DEan. pai. . (and with no 6 
: ca ures}, 


THE THROAT HOSPITAL, GENTRAL LONDON THROAT @.P.H. 1905-10 (Sever 
GOLDEN SOUARE, W. AND EAR HOSPITAL. successful this year after a 66 


oq? ; 
(Ear, Nose and Throat.) Ginga ten taal _ ee: = | 
CLINICAL INSTRUCTION in the Diagnosis and | as Dur.(Practitioners 1903-10: 
Treatment of Disease is given daily in the Out- aes _ Fey rte jong Fae pee F.BGS Ge Edi ) a iw 
8 4 . ng, din., an ad 


patient Department from 2 to 5 p.m., also on 

‘Tuesdays aud Fridays from 6.30 to 9 p.m., and Pritay at Sib pane 7 dete ee and : : 

Mondays at 9.30 a.m. Major operations are per- | phat practitioners joining at any time may peices - F B.C sg (Eng) 
Primary s ahve Jy 93 


formed daily at 10 a.m., and Friday at 2 p.m., and : 
Minor Operations daily (Mondays excepted) at ey Jesdhy so during 1907-10 - 


inea. 
9.30 a.m. A SURGICAL ATOMY AND OPERA- 
nonis anid Treatment of selected Unies will be given | ZIV, SURGERY Clas ts held on Thursdays R,AJM.C, Entrance, 1908-10: 7 
each Monday at 530 p.m. A Course in Surgical | Doll Oo ons Promotion to Major 1906-9: 99 
Anatomy or a Clinical Lecture will be given each OPERATIONS daily at 2 p.m. (Saturdays Conjoint Final: 1906-10- - 26 
excepted.) "1 





Thursday at 5.30 p.m. 
OPERATIVE SURGERY CLASSES are formed WYATT WINGRAVE, M.D.,Dean, | 1.M.S., M.B., B.S. (Cantab., Durham 
on application. &c.),B.N., L.8.A.: Med. Prelim, e 








Sa: A ae GT. MARY'S HOSPITAL | mp, (various) Thesis. Legitimate 
assistan N us successes, 
ROYAL EYE HOSPITAL ~ MEDICAL SCHOOL, |, sino, Sows: 


St. Gror@rE’s Crrcus, SouTrHWwaRK, S.H. - eres, # TB 
The SECOND TERM of the Winter Session will | [WO _ With distinction. N.B.—Only 








LONDON me Se SURGERY begin on January Sth, 1911. Students may con- | 8 succeeded altogether. : 
Camecst, tesbaeaen Dane veniently enter for any part of the Carriculum on The University Examination Postal Institution 
Special Lectures arranged at frequent intervals, this date. Is eepeed to supply a list of 2,400 successes 
_ q 4 SIX ENTRANCE SCHOLARSHIPS in Natural gaine by its candidates in various Medical and 
Outpatients are seen daily at 9 a.m. and 2 Science, open to students who join in January, other Examinations during the last 18 years, 





.M., 
thus affording an excellent opportunity for eo will be competed for in September next. 
titioners and Students to acquire a practical know- The Medical School provides for the ENTIRE | Postal Courses; Oral Classes; Private Tuition; alse 
ledge of all branches of es ee ; MEDICAL CURRICULUM, has an unrivalled laboratory, museum, and microscope work. 
Students may join the Hospital ice at any | situation in the West End of London, and possesses | _ 
time. For further particulars, apply to— | exceptional facilities for athletics. RAPID REVISION 
H. WinLoversy Lyue, M.D., F.R.C.S., Dean. | An Illustrated Prospectus may be obtained on | Qpal Classes for Rapid Revision held shortly 
before each of the leading 


application to the DEAN or Scbool Secretary. Examinations, 
LONDON SCHOOL OF MASSAGE & 


MECHANO-THERAPEUTICS. STAMMERING | F.R.C.S.(Edin.) 


Course lasts from three Months. Pupils can join at 
any time. Daily supervision, Bxaminations hela. | PERMANENTLY CURED, | rvrortaL CLASSES for this Bxamination. 














, Certificates granted. Other Courses can be ed. Private, personal or by correspondence. In Surgery, 
Red a tenes Booklet af Particulars and Testimonials from Surgical or ty does etc.—Full alare 


P srr oa = ay i ary Grost Portland 119, Bedford Court of work and classes ARCHIBALD M 
rospectus apply to SECRETARY, 211, | an CKENDRI 
Street, W. Telephone: 1949 Mayfair, itr. A. ¢. Schnelle, Mansions, LONDON, W.C. | F.B.C.S.Hd., 27, Chalmers Street, Edinburgh. _ 
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DIPLOMA IN PUBLIC HEALTH. 
LONDON HOSPITAL 
MEDICAL COLLEGE. 


(UNIVERSITY OF LONDON). 


The Classes commence January 5th. 
HYGIENE. 
Hygiene, Sanitary Law, Sanitary Administra- 
tion, etc. 

Lecturer—John C. Thresh, M.D.Vic., D.Se.Lond., 
D.P.H., Xc., Medical Officer of Healtb, Essex 
County Council. 

Demonstrator— John nm — B.A., M.B.C.S., 





BACTERIOLOGY. 


Lecturer—W. Bulloch, M.D.Aberdeen. 
Demonstrator—P. Fildes, M.A., M.B., B.C.Cantab., 


PHYSICS, CHEMISTRY, METEOROLOGY, Erc. 


Lecturer—Hugh Candy, B.A.. B.S.Uond. 
Demonstrator—J. F. Twort, B.Sc.Lond. 
PUBLIC HEALTH LABORATORIES. 

The Laboratories are open daily from 10 a.m. 
to 5 p.m. (except Saturdays). Chemical and Bacterio- 
fogical Examinations are always being conducted 
for Public Health Authorities, and students receive 
special instruction in such work as the Medical 
Officer of Health may be called upon to perform. 

Demonstrations and visits to places of sanitary 
interest are condu:ted weekly. 

Special arrangements are made for those engaged 
in Practice. 

An inclusive fee covers Laboratory Work, Bacteri- 
ology and Sanitary work, with Medical Officer of 
Health (in accordance with the latest regulations). 

The Museum of Sanitary Appliances, Models, 
Diagrams, Maps, Plans, <c., open daily to students, 

WILLIAM WRIGHT, 

Turner Street, Dean. 

Mile End, E. 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


(UNIVERSITY OF LOND_N.) 


ist M.B. anp Ist CONJOINT EXAMINATIONS. 


Chemistry. max Gu Canby, B.A., B.Sc., and 
F. Twort, 'B. Se. 
Physics. — x. H. Fison, D.Se., and 
O. W. GrRirritrH, B.Se. 
Biology. — G. P. MuDGE, A.B.US., and 
R. A. Buppicom, B.A. 
Lectures and Classe: begin on Thursday, 


January 5th. 
WILLIAM WRIGHT, Dean. 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


(UNIVERSITY OF LONDON.) 


126TH SESSION. 

The Hospital is the largest in England. In- 
patients 14,4); out-patients, 238,691; accidents, 
5,067: operations under anesthetics, 17,639, 
Qualified appointments, 137 yearly. Dresserships, 
&e., 150 every three months. 

Lectures and Demonstrations commence on 
January 5th. 

For prospectusand information as to residence, &c., 
apply personally or by letter to the Dean. 

WILLIAM WRIGHT, Dean. 
_ Turner Street, Mile End, E. 


DIPLOMA IN PUBLIC HEALTH. 
"The Royal Institute of Public 


HEALTH. 


Patron: His Masesty THE KING. 




















PRINCIPAL. 
Professor WILLIAM R. SmitH, M.D.. D.Se., LL.D., 
F.R.S.Edin., Barrister-at-Law. 
TEACHING STAFF. 

‘General Hygiene, Sanitary Law, &c.—The Principal. 

Bacteriology.— Ludwig Rajchbman, M.D., Demon- 
strator; John Kolodziejeki, M.D., Assistant 
Demonstrator. 

Chemistry and Meteorology.—Ernest Garratt, M.Sc., 
A.1.C., Demonstrator; Alan W. Stewart, D.Sc., 
Assistant Demonstrator. 

THE VARIOUS LABORATORIES ARE OPEN 
DAILY FROM 10 A.M. TO 5 P.M. (SATURDAY 
10 A.M. TO 1 P.M.) FOR PRACTICAL INSTRUC- 
TION AND RESBARCH. 

Excursions are made to places of Public Health 
interest, and Demonstrations of Sanitary Appliances 
are given. 

Special arrai ts are made to suit the con- 
venience of those engaged in practice. 

The Hilary Term will commence on Monday, 
January 2nd, 1911. 

The Principal will be glad to see intending 


candidates, 
JAMES CANTLIE, M.A., M.B., 
37, Russell Square, W.C. Hon. Secretary. 


UNIVERSITY OF LONDON. 
King’s College. 
FACULTY OF SCIENCE (MEDICAL DIVISION). 


Courses are provided in the Science Faculty for 
Medical Students in the Preliminary and Inter- 
mediate Studies—viz., Chemistry, Physics, Botany, 
eet aaa. Physiology, Materia Medica, 
acology 
The Classes are open to all Students, whether 
paying composition fees for the whole Course or 
paying fees for any separate subject. 
COURSES FOR THE DEGREES OF THE 
UNIVERSITY. 
1. Preliminary Scientific, Part I.—Fee 25 einen. 
2. Intermediate M.B., and on Scientific, 
Part II.—Fee 55 guin 
8. Course for the mcueaton of the Conjoint 
Examining Board :— 
First Examination—20 guineas. 
Second Bxamination—55 guineas. 
Advanced Classes in Anatomy and Physiology 
are also held. 
Entrance, Ist, 2nd, and 3rd Year Scholarships and 
Prizes of the value of £350 are offered for competition. 
For full Prospectus apply to either— 
W. D. HALLIBURTON, M.D., F.R.S., Dean. 
WALTER SMITH, Secretary. 


BACTERIOLOGY AND PATHOLOGY. 


2 UNIVERSITY OF LONDON. 
K ixs's College. 


DEPARTMENT OF GENERAL PATHOLOGY 
AND BACTERIOLOGY. 


Bacteriology ard Pathology—Professor HEWLETT 
and Dr. TayLor. 

Bacteriology of Fermentation — Mr. Ruys 
CHARLES, F.I.C. 

Parasitology—Dr. Low. 

Microscopy—Mr. J. EH. BARNARD, F.R.M.S. 

The Laboratories are open daily for Instruction 
and Research. 

Next Term commences January 11th. 

An evening class in Clinical and General Bacteri- 
ology will be held on Monday evenings at 6.30 
January 23rd to March 20th. Fee £3 3s. For 
syllabus and particulars apply to the Secretary or to 
Professor HEWLETT. 


THOROUGH COACHING 
IN MEDICINE 


FOR FINAL EXAMINATIONS. KEspecially for 
M.R.C.P. (Lond. and Edin.), also M.D. (especially 
Edin.).—Address No. 5395, BRITISH MEDICAL JoUR- 
Nal Office, 429, Strand, W.C. 


EDUCATION FOR 


FEEBLE-MINDED CHILDREN. 


A mall group of very slight cases ; 4 to 8 years of 
age. Alsoa few older girls. Country Home directed 
and owned by Medical Practitioner. 

For particulars address the PRIWOoIPAL, Conifera, 
Hampton Wick. 


E.R.C.S. (Edin.) 


A TUTORIAL CLASS for the next examination 

will commence shortly. CORRESPONDENCE 
TUITION can also be arranged. 

Full particulars from CHARLES R. WHITTAKER 
F.R.C.S.(Ed.), Anatomical Department, Surgeons’ 
Gall, Bdinburgh 


‘FINAL EXAMINATIONS. 


Coaching orally or by correspondence by M.A., 
M.D., B.C.Cantab., fin, 4 F.R.C.S.Bng., of much 
experience, and on the Staffs of London Hospitals. 

Exterossope and museum work, Anatomy with 
demonstrations, and all final subjects.—Address, 
No. 873, BRITISH MEDICAL JOURNAL Office, 429, 
Strand. W.0 


Berkshire Education 


COMMITTEE, 
ASSISTANT MEDICAL INSPECTOR OF 
SCHOOLS. 


























Avplications are invited for a vacancy on the 
staff of the School Medical Officer. 

The Medical man appointed will be required to 
carry out under the direction of the School Medical 
Officer, the medical inspection of children in Public 
Elementary Schools, and such other work as the 
Education Committee may direct, and to devote his 
whole time to his duties. 

The appointment will be for one year at a salary 
of £300 and travelling expenses on approved scale. 
Duties to commence on February Ist, 1911. 

Further particulars and forms of application may 
be obtainea from the undersigned. 

-” applications must be sent in before January 6th, 
191 


a members of the Committee will 
disqualify. 
Ww. C. F. ANDERSO 





N, 
Education Secretary; Market Place, Reading. 





Royal College of Physicians 


OF LONDON. 
THE WEBER-PARKES PRIZE AND MEDALS, 








Prize of 150 Guineas and two Silver Medals. 

The competition is open to members of the 
Medical Profession in all countries. 

The next award will be made in 1912, and the 
Adjudicators have selected as the subject of the 
Kssay for that occasion— 

«The Influence of Mixed and Secondary Infections 
upon Pulmonary Tuberculosis in Man, and the 
measures preventive and curative for dealing 
with them.” 

**The Essay must be based on original work and 
observations (experimental or other) of the author, 
and must include a detailed exposition of the 
methods employed and their mode of application.” 

All Essays, together with any preparations made 
in illustration of them, must be transmitted to the 
Registrar of the College during the last week of 
May, 1912, in accordance with the Regulations 
relating thereto, copies of which will be forwarded 
from the College on application. 

The Award will be made on some day previous to 
the 18th — in that vear. 

J. A. ORMEROD, M.D., Registrar. 

Pall Mall East, S.W. 


FELLOWSHIPS. 


The Special Class for the FELLOWSHIP 
EXAMINATION of the Royal College of Surgeons, 
Edinburgh, in March will begin on lith January. 
Correspondence for March or July should be com- 
menced at once.— Regulations and particulars from 
Dr. KnigutT, 7, Chambers Street, Edinburgh. 


Coaching in Medicine and 
allied subjects for all exams., includi: 
Hospital Clinical teaching aud Museum — Pi 
vately or in small classes by an M.D., M P. 
(Lona), and F.R.C.S.Bng., Physician at two London 
Hospitals. eae tuition is required, 
Army promotion, &c.—Address, “‘ Facilis,” BRIvism 
Mxproat JounwaL Office, 429, Strand, W.0. 


The Clinical Research 


ASSOCIATION, Watergate House, 
York Builaings, Adelphi, W.C. 








The Directors are prepared t.1 receive applications 
for the post of an ASSISTANT DIRECTOK., either 
ot the Bacteriological cr of the Pathological Latora- 
tory. Remuneration to commence with £250 per 
annum, 

Applications. stating qualifications and experience, 
should be sent in before January 17th to the 
Secretary at the above address. 


Medical Appointments. 


‘* Medicals ” seeking appointments are ad- 
vised to communicate with Messrs. R. ANDERSON & 
Son, 11, Chambers Street, Edinburgh, who for many 
years have made a special feature of the printing of 
Testimonials, Qualitications, and Applications for all 





. grades of posts. Send yourtestimonials for estimate 


of cost. Typewritten copies may also be had 


National Hospital for the 


RELIEF AND CURK OF THE PARALYSED 
AND EPILEPTIC, Queen Square, Bloomsbury, W.C. 











The Board of Management invite applications for 
the appointment of an additional HON ORARY 
ANESTHETIST. This officer is required to attend 
at the Hospital upon two mornings weekly. 

Applications should be addressed, on or before 
January 9th, 1911, to the undersigned. 

GODFREY H. HAMILTON , Secretary, 


South Devon and East 


CORNWALL HOSPITAL, Plymouth. 


There is a vacancy in the position of SURGEON 
to the Hospital. Candidates must hold a legal 
Medical and Surgical qualification. The elected 
candidate shall not, without the sanction of the 
Committee, hold any active professional appoint- 
ment to any other Medical Charity in the three 
towns, and with regard tothe Quinquennial Election, 
shall reckon his appointment from the date of the 
appointment of his predecessor. 

Applications and testimonials, if any, must be 
delivered at the Secretary’s Office not later than 
Monday, 9th January. 1911. 

Canvassing for votes is prohibited. 

Particulars of the: duties may be had:on appli- 
cation to the undersigned. 

By order of tne ars, 











P. J. LANGDON, Secretary. 
17th December,.1910. 
Free Eye Hospital, 
Southampton. 





HOUSE SURGEON required 22rd January, 1911. 


—— £100 ayear, with board and _ residence. 
pply; stating qualiticationsand previousexperience, 
A not_more than three testimonials, to 
Major R..W. HEATHCOTE, Secretary. 
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W anted, an Assistant in a 


South Wales mining practice. Must be 
thoroughly steady and reliable. Dispenser kept. 
Exceptional chance for a good man. Knowledge of 
Welsh necessary. £20 per cal. month, rooms and 
attendance.—Address, with reference and recent 
testimonial, No. 6718, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


W anted, indoor Assistant in 


country Practice. Salery £130 and per- 
centage of midwifery fees. Usual bond. Partner- 
ship later if suitable. To save correspondence give 
full particulars and references when applying to 
No. 6735, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Wanted, an out-door 


ASSISTANT (single) to manage branch in 

a town practice. Ample opportunity for all kinds 

of work with time for reaging. Salary £170 with 

rooms and attendance, and an interest in part of 

——. — Address, No. 6801, BRITISH MEDICAL 
OURNAL Office, 429, Strand, W.C. 


W anted Assistant in North 


Cambridgeshire, cycle and _ dispense. 
Usual bond. Salary £140 per annum, good house 
and commission on midwifery. Salary in second 
year £180, and third year #200.—Adadress, No. 6813, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


‘Wanted, a qualified outdoor 


ASSISTANT, single, to reside at Branch. 
Age about 30.—Apply, stating salary required, and 
enclosing testimonials and photo, to Dr. GraHAM, 


Wigan. 
anted, indoor Assistant 


for London, E. Salary £120 and commis- 
sion. Cyclist preferred.—Address, No. 6825, BRITISH 
MEDICAL JOURNAL Office. 429, Strand, W.C. 


W anted.— Earnest Christian 


Doctor for MEDICAL MISSIONARY 
APPOINTMENT in London. Patients seen at 
Mission Buildings. Must hold British Diploma, but 
must speak fluent German.— Address, No. 6770, 
BRITISH MepiIcaL JOURNAL Office, 429, Strand, W.C. 


Assistantship, outdoor, or 

MANAGEMENT OF BRANCH required hy 
M.D., M.S., experienced and well received in 
general practice. Accustomed to dispensing and 
the use of anesthetics. Can drive or cycle. Highest 
credentials.—Address, No. 6028, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.O. 


Assistants wanted.— (1) 


London, N.E., £185 and rooms; (2) Salop, 
£132 in; (3) Oxon., £140 in; (4) Hants. (Seaside), 
£150 in; (5) Yorks., £170 and rooms ; (6) Carmarthen- 
shire, £180 out.—Apply tothe SCHOLASTIC, CLERICAL, 
& Mepicat Association, Ltd., 22, Craven Street, 
Trafalgar Square, W.C. 


Assistantship, outdoor, 


desired by Graduate of Edinburgh University, 
Country or country town preferred. — Address, 
No. 6787. BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


A qualified Assistant wanted 


at a colliery Practice in Glamorgan. Salary 
£150, indoor.—Address, stating age, height, weight 
and nationality, No. 6721, BRITISH ICAL JOURNAL 
Office, 429, Strand, W.C. 


A2 opportunity is offered to 

married man to make exceptional income as 
outdoor ASSISTANT, with prospectof partnership in 
2 yearsif suit. Must be rellavle, smart, of good appear- 
ance, English. Usual bond. Small salary to vegin 
with; rapid and handsome increase if deserved. 
None bat workers need apply.—Please address 
full particulars, No, 6786, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


ocum Tenens, disengaged. 


Accustomed to take charge of all kinds of 
General Practice and Appointments. Abstainer. 
Recent references. Terms four guineas per week 
and return travelling expenses.—Address, Locum, 
5, Grantham Terrace, Bradford, Yorks, 


ocum Tenens, M.B., Ch.B., 


several years experience in town and country 
Practice, including hospital and Public Health work. 
Excellent recent references given, age 30, thoroughly 
reliable, abstainer, now disengaged. London pre- 
ferred. Fees from 3} guineas and return fares, 
week-end—guinea.—Write or wire ‘* Doctor,” 32, 
Delancey Street, Regents Park, London, N.W. 


[ecum Tenens and Assistants. 

Wanted MEDICAL MEN, aged 25 to 35 or 40, 
with good references, for work as above.—Apply to 
the Som ©, CLERICAL AND MEDICAL ASSOOIA- 












































OLASTI 
TION, Ltd., 22, Craven Stree uare, W.O, 
No registration feer, siemens ' 


[sh M.B., aged 24, present 


position two years, desires ASSISTANTSHIP. 
English town with small Hospital. View to Partner- 
ship later considered, not essential. Expects £150 
indoor, or equivalent outdoor. Excellent references. 
—Address, No. 6781, British MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


um Tenens.—No fee to 


principals. Mr. PERctvalL TURNER hasa large 
staff of trustworthy gentlemen as Locum 
Tenens and will be y to send them at short 
notice on application. Fees from £4 4s.a week.— 
Address, 4, Adam Street, Adelphi, London, W.C. 








Telegrams, “Hpsomian,” London. ‘Telephone, 
Central. 3399. 
ispenser, etc. (Senior 


Student) clesires post. T.. sroughly experienced. 
Could occasionally attend a midwifery case (as per- 
mitted by GMC ). Excellent testimonials. 
Abstainer. Single. No time for Lectures required. 
Outdoor preferred. London or suburbs.—Address, 
No. 6783, BRITISH MEDIOAL JOURNAL Office, 429, 


Strand, W.C. 
ualified Dispenser (Lady). 
E 


xperienced, accurate. quick. Book-keeping, 
dreesings, &c.—" K. B.,” 13, Queen’s Road, N.W. 





For disposal.— A really good 

PRA is not always to be had directly, 
but Mr. PreRcrvaL TURNER can generally offer 
applicants something suitable on being furnished 
with details of their requirements. Nearly all the 
best Practices are sold by him without bei ng adver- 
tised.—Full information free of charge on — 
tion personally or by letter to 4, Adam ° 
Adelphi, Strand, W.O. 


For sale shortly small easily- 


worked PRACTICE, London, 8.W. Princi- 

ly cash. Little booking. Largely middle-class. 
xpenses light. — Address, No. 6806, BRITISH 
MepicaL JouRNAL Office, 429, Strand, W.C. 


Practice in Colliery district 

forsale. Income well over £500 per annum. 
Unlimited scope, and capital chance for a good 
worker to make money. Details to bond fide pur- 
chasers only.—Write, No. 6815, MeEpIcaL 
JouRNAL Office, 429, Strand, W.C. 


London, S.E.— Mixed class 


cash and club PRACTICE, doing over £400 
per annum. Splendid opportunity for a bachelor. 
Ample scope, and the expenses arelow. Write for 
details or interview, No. 6519, BRITISH MEDICAL 
JOURNAL Office, 429, Strand. W.C. 














Medical man who has lately 


sold his practice, great experience ail classes 

of patients, will give hisS@RVICKS. Four guineas 

weekly, or hospitality and travelling expenses 

sos wife. — M. Rozserts, Little Hadham, 
erts. 





London doctor wishes 

personally to recommend one of his NURSES 
for a LADY SUPERINTENDENT's post in a 
Sanatorium or Nursing Home. Switzerland or 
France preferred. Flueat French.—Address, Nurse 
FuRSE, 11, Montagu Place, Bryanston Square, 
London. 


London, S.W.—Mixed Practice 


doing about £900 per annum. Fees 1s. to 3s. 6d. 
upwards. Midwifery 15s. to 2ls. Several appoint- 
ments. Premium 13 years’ purchase. All books, 
&c., open to every investigation. Particulars in 
confidence only. No agents.—Address, No. 6820, 
British Mrpiocat Jounmat Office, ¢29. Strand, W.0. 


cotland (South).—Old- 


established, unopposed, good-class country 
PRACTICE for eale. Noclubs. Dispensing. Easily 
worked. Well over £500 a year. Premium £800.— 
Address, 6782, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 








Wanted, a good middle-class 


PRACTICE in the country, provincial 
town, or pleasant residential suburb of London or 
other large town. Receipts from £500 to £1,000 a 
year. A Partnership with view to succession would 
be entertained. Full market value given for suit- 
able investment. — Address, No. 6803, 
MenioaL Journal Office, 429, Strand, W.C. 


W anted at once.—Messrs. H. 


WHYTE & CO. have a large number of 

bona fide purchasers who are open to negotiate for 

enuine Practices. Capital available, £500 upwards, 

o booking or withdrawal fees charged. Send full 

details in confidence to Messrs. H. WHYTE & Co. 

(Medical Transfer Agents), 10, Duke Street, Adelphi, 
London, W.C. [Telephone 10680 Central. 


W anted a good middle-class 


PRACTICE in S.E. or S.W. district. 
Advertieer at present practising South side, near 
City, and would like to transfer patients to Practice 
purchased. — Address, in confidence, No. 6825, 
BrRiITisH Mepticat JouRNAL Office, 429, Strand, W.C. 


anted a country Practice, 

£700-£800 per annum. Capital ample.— 

Address, No. 6714, BRITISH MEDIOALJOURNAL Office, 
429, Strand, W.C. 


Wanted by M.D., aged 37, a 


good class PRACTICE in a residential 
neighbourhood. Decent bouse with garagerequired. 
Income £900 to £1,200.—Adiress, No 6809, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


W anted immediately, about 


£1,000 a year or more, PRACTICE or 
PARTNERSHIP, on South or West Coast preferred, 
by experienced married practitioner with several 
years experience in private practice and ready to 
buy at once at full value.—Address full particulars, 
No. 6805, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Waited, good middle-class 


PRACTICE or PARTNERSHIP in London 
Suburb. Income about £500 to £750. Expenses 
in proportion.— Write in confidence to No. 6318, 
British MEpDIcaL JOURNAL Office, 429, Strand, W.C. 


anted Partner in easily 

worked Practice within 20 miles of London. 

Share offered at first, 2300-£100. Premium required 

two years’ purchase.—Address, No. 6827, BRITISH 
MEpioaL JounNAL Office, 429, Strand, W.C. 























Required at once. — Good- 


class PRACTICE inor near London, doing over 
£600 perannum. Good house and garden essential. 
Advertiser has ample capital and is in a position to 
negotiate at once.—Send full details in confidence to 
No. 6815, Brirish MepicaL JouRnNalL Office, 429, 
Strand, W.C. 


S taffordshire.—For sale. 


Good class PRACTICE doing over £5" per 
annum. Old-established. Good house, and in fine 
sition. Ample scope to increase. Premium £450 
Pall introduction given. Write for details or an 
interview to No. 5317, BRITISH MEDICAL JOURNAL 

Office, 429, Strand, W.C 


est of England. — Small 


country town. Middle class PRACTICE 
to dispose of. Several appointments held, including 
M.O.H., all transferable. Premium £450 only. 
Particulars to likely purchasers only.—Address, 
No. 6821, BririsH MepicaL JouRNAL Office, 429, 
Strand, W.C. 


Peath Vacancy.—Midland 


Town, 15.000, 2 opponents. Long established 
remunerative PRACTICE. Average £1,750 (inclu:- 
ing many transferable clubs and other appointments 
£500). Goed house. Introduction by Assistant and 
Dispenser, Assistant barred from opposing. £1,750 
or nearest offer. Abatement for appointments not 
obtained.— Ler & MarTIN, Medical Agents, 93, Hall 
Road, Handsworth Birmiogham. Ler & MartTix 
have several other Practices for disposal. 


Death Vacancy.—Country 


PRACTICE in Cumberland forsale. Receipts 
about £600 a year. Ample scope for increase.— 
Address, No. 6657, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


artnership.—Over £4,000 a 
year. Junior Partner required in a very old- 
established firm within 20 miles of London in a 
favourite residentiai district. A Share worth about 
£700 a year for disposal at first. Incoming partner 
should be experienced in general practice and not 
over 35 years of age.—Address, with details of 
experience, &c., No. 6804, BRITISH MEDICAL 
JoURNAL Office. 429, Strand, W.C. 


artnership or Practice 

wanted in good district. Capital available 

up to £1,000. London and North of England barred. 

Good house essential. Open to negotiate at once. 

Write in confidence, No. 6814, IcaL 
JouRNAL Office, 429, Strand, W.C. 























For sale, middle and working- 
class PRACTICE in London §.E. Average 
receipts about £500. Rent £30. 

£120 p.a. Expenses ematl. Price 500 guineas 





including s y fittings and drugs.—Address, No. 
t 6788, Barisn Maorcaz Soummat Office, 429, Strand, 
w.c. 





Partnership.— Wanted, Share 


worth £500-£700 in Practice in 
city or large town in provinces, North preferred, 
with scope for surgery. No collieries. Excellent 
qual!fications and references. Capital. Preliminary 
Assistantship if desired.—Addrees, No. \822, BRITISH 
MeEpicaL JOURNAL Office, 429, Strand, W.C, 
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Partner wanted for general 


Nursing Home in London suburbs with 
Physician and Surgeon. Good prospects for un- 
qualified msn. Capital required £300 (three 
hundred unds). — Address, No. 6812, BRITISH 
MEDICAL JouRNAt Office, 429, Strand, W.C. 


Partner wanted. Third share 


for disposal in good-class mixed Practice in 
Middlesex. Receip's for 1910, over £1,800. Two 
— purchase.—Address, No. 6823, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


° ~ ~ 

@) unior Partner (Share £500) 

required in middie and working class Practice 
in Leeds to take charge of Bcanch (several clubs), 
&c. Great scope for first rate young married man. 
Comfortable corner house available.—Address, testi- 
monials, photograph, &c, No. 6790, BRITISH 
MEDICAL JouRWar (ffice, 429, Strand, W.C. 


‘Young Medical man, with 


ampie capital, requires PARTNERSHIP, 
with view to succession in 2 or 3 years in gooa--class 
Practice in London, preferably West End, doing 
£800-£1,000 per annum.—Address, No. 6808 BRITISH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 


Purchasers.—Insurance of 


bonA fides can => effected by an investi- 
gation into books’and other inquiries by an expert 
8 ly competent to conduct the same. Thirty- 
three years’ personal attention to such inquiries has 
given Mr. PERCIVAL TURNER an unique ability to 
advise in all cases. Terms and full particulars free 
on application to 4, Adam Street, Strand, London, 
W.C. Telephone: 3399 Central. Telegrams: 
Epsomian, London. 


[o Colonial Practitioners.— 


Any well-established transferable PRACTICH 
(Colonial) at reasonable price can probably be 
disposed of by forwarding full details to the 
Managing Director, ScHoLasTic, CLERICAL, AND 
MEDICAL ASSOCIATION, Limited, 22, Craven Street, 
London, W.C., who has inquiries for such invest- 
ments. A query form to fill in appears in the 
advertisement pages of the BRITISH MEDICAL 
SOURNAL for July 2nd. 1910. 


To Post-Graduates who value 


real home comforts, good cooking and attend- 
ance. Bathroom, quiet room forreading. Convenient 
for tubes and hospitals. Highest references from 
Post-Graduates and others.—Apoly, Mrs. TaYLor, 
23, Stonor Road, Kensington, W., off Avonmore 
Road. Two minutes W. Kensington and Addison 
Road Stations. 


Private Lunatic Asylum.— 

Goodwill for eaic, near London. Held many 
years by present owners. Yields handsome annual 
profit which might be increased. Large house with 
extensive ground; to be let furnished or sold. 
Further particulars sent on application —PEacock 
& Haptey, 19, Craven Street, Strand, W.C. 


Private Asylum for sale— 


Proprietor of long-established successful Private 
Asylum near important city, licensed for over 50, 
both sexes, thinks of retiring in few months, ani 
wishes to correspond with probable purchasers.— 
Address, No. 6302, BRITISH MEDIOAL JOURNAL 
Office, 429, Strand, W.C. 


(Convalescent or anyone want- 


ing warm, sunny, hygienic BUNGALOW- 
COTTAGE, near South Cornish Riviera Coast, could 
obtain the same. Moderate capital would purchase 
healthful, lucrative, outdoor OCCUPATION in a 
rtnership or ownership of surrounding pretty 
ittle estate.—Particulars, address, No. 6188, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


"[‘wo exceptionally good 

CONSULTING ROOMS TO LET in doctor's 

fine house bottom of Wimpole Street, large on 

round floor, and small on first floor. Telephone, 

ad. 1475.—"'L,” c/o Messrs. BLEDFORD, Wigmore 
Street. 


"[‘he Gloucestershire Royal 


INFIRMARY AND EYE INSTITUTION. 
4(140 bede.) 


ASSISTANT HOUSE SURGEONCY. Candidates 
must be registered, and possess a medical and 
sureical qualification. 

The appoiot ment is for six months which may be 
extended for similar periods by re-election from 
time to time. 

Remuneration at the rate of £80 per annum with 
board, residence and washing. 

Applications, stating age. and accompanied by 
testimonials, to be forwarded to the Secretary on or 
before Wednesday, the 11th January next. 

The elected candidate will be required to enter 
upon his duties at once. 

This appointment is open to | ee only. 

HENRY P. PIKE 


Gloucester, December 27th, 1910, 






































Secretary. 





The Telephone.— 


YOUR ASSISTANT. 


A medical man can have no more trustworthy 
Assistant than the Telephone. 

Under our system of Monthly Payments the 
inconvenience of paying the subscriptions in advance 
and in one lump sum is done away with. Existing 
subscribers can adopt our system when the forth- 
— subscription becomes due, 

Particulars on application. 

TELEPHONE INSTALMENT SysTEM OCo., LtD., 

Department ‘‘B M.,” 
244, High Holborn, London, W.C. 


North Staffordshire Infirmary 


Hartshill, Stoke-on-Trent. 











Wanted immediitely, a HOUS® SURGEON, to 
act under the Resident Surgical Officer. Salary 
£100 per annum, with furnished apartments, board 
and washing. 

Candidates must be registered and posssess a 
Diploma in Surgery from the College of Surgeons 
of London, Edinburgh, er Dublin, or from one of 
the Universities, and a Diploma, Degree, or License 
in Medicine from a University or duly recognised 
licensing body of Great Britain or Ireland. 

Applications, giving age, with not more than six 
testimonials, to be sent to the Secretary and House 
Governor not later than Wednesday, Jan. 11th, 1911. 

By order, 
T. BASIL RHODES, M.B., B.S., 
Secretary and House Governor, 
December 28th, 1910. 


Phe Barbados 


HOSPITAL. 


Wanted, a doubly qualified Medical Practitioner 
as SENIOR RESIDENT SURGEON of the Barbados 
General Hospital. 

Salary three hundred pounds (£300)|per annum 
and unfurnished quarters. 

Applications, accompanied by professional and 
other testimonials, and stating age of applicant and 
date of graduation, to be forwarded to the Secretary 
of the Barbados General Hospital, up to March 
31st, 1911. 

For further information apply to the Secretary. 

By order of the Court of Trustees and Directors. 

J. WARD, Secretary. 

General Hospital, Jemmott’s Lane, 

Bridgetown, Barbados, B.W.I., 
December sth. 


ondon Hospital, 
L p 


Whitechapel, E. 
MEDICAL RYGISTRARSHIP. 





General 














The House Committee invite applications for the 
appointment of a Medical Registrar. The salary is 
£100 per annum, Applications accompanied by 
copies of testimonials should be addressed to the 
Secretary, and delivered at the Hospital, on or 
before Friday, January 27th,1911. Further particu- 
lars of the post may be obtained from the Secretary. 

E. W. MORRIS, Secretary to the Governors. 


Qcehiltree Parish Council, 


Ayrshire. 
MEDICAL OFFICER. 


Wanted by the Ochiltree Parish Council a duly 
qualified Medical Practitioner to discharge the duties 
of Medical Officer under the Poor Law. Salary 
£25 per annum exclusive of medicines. 

To the succe:sful applicant there is a possibility of 
developing a good private practice in the district. 

Applications to be lodged with Robert Hay, Clerk 
to the Council, Parish Council Office, Ochiltree, 
Ayrshire. 


[he Royal Infirmary, 


Sheffield. 
OPEN ELECTION, 


Wanted, a SEVENTH RESIDENT MEDICAL 
OFFICE, who must te duly qualified and regis 
tered. Salary £60 per annum, with board and resi- 
dence. The duties of the officer elected will be to 
assist in the Casualty and In and Out-Patient 
Departments, under the supervision of the Honorary 
Medical Staff. 

Applications, stating age, with copies of recent 
testimonials, to be addressed to me, endorsed 
‘** Application for post of Seventh Resident Medical 
Officer,” on or before Saturday, 14th January, 1911. 

NO. W. BARNES, Secretary. 

Board Room, 21st December, 1910. 


M2nxchester Victoria 


MEMORIAL JEWISH HOSPITAL, 
Cheetham, Manchester. (40 Beds). General Hospital. 


RESIDENT MEDICAL OFFICER required (Lady). 
Appointment is for 6 months, and is renewable. 
Salary at the rate of £80 per annum. Applica- 
tions, with three copies of recent testimonials, 
must reach the Honorary Secretaries not later 


























than January 17th. 


Poplar Hospital for 


- ACCIDENTS, Poplar, E. 


DENTAL SURGEON required—quailifications to 
be approved by the Hospital and tke London 
County Council Attendance required five halt- 
days per week (Saturdays excepted) commencing 
3 p.m each day. 

Salary £50 per annum in respect of each half 
day’s service per week—total salary not to exceed 
£250 per annum. P 

Applications, with copies of testimonials must be 
sent to the Secretary, from whom further par- 
ticulars can be obtained, not later than January 
12th, 1911. Successful candidate will be required 
to take up his duties at the end of March 1911. 

PERCY ROGERS, 
Secretary and House Governor. 


London Temperance Hospital. 


Applications are invited for the post of MEDICAL 
REWGISTKR. Candidates must possess registcable 
qualifications in Medicine and Surgery. Honorarium 
at the rate of 40 guineis perannum. Applications, 
with testimonials, to be sent to the undersigned by 
Wednesday, January 25th, 1911. Candidates will 
be required to appear before the Medical Committee 
on Monday, January 30th, 1911, at 5 o’clock. 

A. W. BODGER, Secretary. 


Royal Victoria Hospital, 


Bournemouth, 

















A HOUSE SURGEON is required for the above 
Institution, to commence duties about the middle 
of January. 

Sa'ary £100 per annum, with board, rooms, and 
laundry. 

Applications, stating age and experience, with 
copies of not more than six testimonials, to reach 
the undersigned on or before the morning of 
6th January, 1911. 

GORDON MARTYR, Secretary. 


Bournemouth.—Royal 


BOSCOMBE AND WEST HANTS 
HOSPITAL. (50 beds.) 


HOUSE SURGEON (Male) required. Duties to 
commence January 25th next. Salary £80 per 
annum, with board, lodging, and washing. Appoint- 
ment for six months, renewable at Committee's 
discretion for further six months. 

Applications and tetimonials to reach me not 
later than January 12tb, 1911. (12 noon). 

CONRAD S. GILBERT, Secretary. 


Staffordshire General 


INFIRMARY, Stafford. 


ASSISTANT HOUSE SURGEON. Salary £82 
per annum, with board (not including beer), resi- 
dence, and laundry. Gentlemen desirous of 
becoming candidates must send to the undersigned 
their applications, stating age, with not more than 
three testimonials of recent date, and also certificate 
of proficiency in administration of anesthetics, not 
later than Thursday following the date of publica- 
tion of this advertisement. 

RICHARD BATTLE, Secretary. 


Royal Isle of Wight County 


HOSPITAL, Ryde. 


RESIDENT HOUSE SURGEON (Male) wanted. 
Must be good Anzsthetist. Hospital contaims 
fifty-seven beds, and has Ophthalmic Department. 
Salary £125 a year. 

Applications, stating age, qualifications and par- 
ticulars, with copies of testimonials (not exceeding 
four) to be sent to Secretary by January 7th, from 
whom copy of rules may be obtained. 


Gtockport Union. 


STEPPING HILL HOSPITAL. 
RESIDENT ASSISTANT MEDICAL OFFICER. 


Applications are invited from gentlemen qualified 
for the appointment of Resident Assistant Mevical 
Officer for the Guardians’ Hospital at Stepping Hill, 
near Stockport (about 400 beds). 

Salary £130 per annum, rising £10 annually to 
£150 per annum, together with furnished apart- 
ments, rations, &c., subject to the «-ductions pre- 
scribed by the Poor Law Officers’ Superannuation 
Act, 1896. 

The appointment is subject to the sanction of the 
Local Government Board. 

Applicants must be fully qualified and registered 
practitioners. 

Forms of application with particulars as to duties 
may be obtained on senaing stamped, addressed 
foolscap envelope to me. ie 

Applications endorsed ‘* Resident Medical Officer 
to be sent here not later than 10 a.m. on Monday, 
the 9th Januarg next. 


By order, 
CHARLES F. JOHNSON, 
Clerk to the Guardians, 
Union Offices, Shaw Heath, Steckport, 
23rd December, 1910, 
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APPOINTMENTS 


WARNING NOTICES. 








Medical practitioners are requested not to. apply for any appointment referred to in the following 


table without having 


first communicated with the Honorary Secretary of the Division, or Branch, of the 


Association, named in the second column, or with the Medical Secretary of the British Medical Association, 


429, Strand, London, W.C. 








Town or District. | Hon. Sec. of Division 


Town or District. 


Hon. See. of Division 


Town or District. 
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Hon. Sec. of Division 

































































































































































or Branch. or Branch. | or Branch. 
i | 
CONTRACT PRACTICE. 
ENGLAND. ENGLAND ~ continued. WALES. 
Dr. HAROLD F. 'Dr. H. NEVILLE Dr. R. H. URWICH 
BARNSLEY HORNE, (Hon. Sec., : CROWE (Hon. Sec., RADNOR. (Hon. Sec. Shropshire 
AND Barnsley Division), WORCESTER. Worcester Division), (County Medical Oficer| andMid-Wales Branch), 
DISTRICT. Ivyhurst, Barasley, {| 43, Foregate Street, of Heath). 1, Council House Court, 
Yorks. | Worcester. Shrewsbury. 
G. H. COWEN, Esq, 
— A. EDWARD BIRD, Esq. F.RC.S. (Hon. Sec., 
DISTRICT (Hon. Sec., Burnley, WOOLSTON. Soutbampten __ Divi- POOR] LAW. 
(As regards Friendly Division), Trafalgar sion), 16, Cumberland 
Society Appointment.) House, Buroley. Place, Southampton. WALE ° 
KLLIS PKARSON, ° 
| Dr, HUGH pEABBER Sa par ~_ ; —— r R. J. COULTER, Esq., 
(Hon. Sec , Derby Divi- intment vee p F.R.C.S. (Hon. Sec 
CHESTERFIELD. sion), 45, Friar Gate, (Club Appoint ) House, Bideford. BEDWELTY. South Wales and Mon- 
| Derby. (Poor Law Med. Officer.) a pane. 
11. Clytha Par 
CLUTTON UNIon. | Dr: NEWMAN NBILD, WALES. Newport, Mon. . 
Including MIDSOMBR]| {y,,,%tchmond = Hill, “* 
WN a .R.C.S. (Hon. Sec,, 
PEASDOWN, || PAUL: | Wizea., "4, Gay Street, ABERTYSSWG. Monmoutbsbire Divi- SCOTLAND. 
(Medical Aid So eicties ) } Bath (Hon. Secs. Bath ston), ll, Clytha Park 
AUG SOCEAES ) | and Bristol Branch). Road, Newport, Mon. | Dr. F. K. SMITH (Hon. 
| Dr. V. PENDRED (8 A HANSON, Bsa. (Hon. (Poorhouse Medieal aon.” _—% ~~ 
COVENTRY. lec. Cover ORT. | See.,8. Walesana Mon- Officership.) Fiona, Aberdeen 
(As regards Dispensary | — ii oe 2 BRYNAMMAN. mouthshtre Brancb), | ee See 
Appointments.) HR) IL 10, Cleveland Terrace, 
| Place, Coventry. Walter Road, Swansea. 
COLONIAL. 
DURHAM COUNTY, | |C. J. WEICHERT. Esq. 
also SUNDERLAND and | CWMBACH, (Hon. Sec , North Gla- 

DARLINGTON. Dr. TODD (Hon. Sec morgan and Brecknock Dr.H.M.G. GOLDSTEIN 
(As regards appoint-| VF. ADD (Hon. ec. ABERDARE. Division), Pen-y-graig, AUCKLAND CITY (Hon. Sec., Auckland 
ments in connection with Br h) oe R. re an Poats pridd. NEW ZEALAND. Division), New Zealand 
collieries, Mine"s’Unions.' sivyeiand = Branch, Auckland. 
Friendly Societies, and | “SHISHANG EBBW VALE RyRCS. (Hon, Sex” Dr.P P.J.GANIBAUME 

;, ;, ssocia- é fhe. De ’ r. J. GAD 
a signe) cialis | ' Monmouthstire Divi: | EASTLONDON AND (president, Border 

MONMOUTH. sion), 11, Clytha Park “ Re South Africa Branch), 
Dr. J. R. GALLARD, sta ie ers (Friendly Societies.) | ast, lendom Cope 
FULHAM. (fon. Sec. Chelsea Dr CYRIL LEWIS ssi de — 
(P.S.A. Sick Clud.) Division), 512, Fulham LLANBRADACH (Hon. Sec., Cardiff - Dr. E. W. D. SWIFT 
Palace Road, 8.W. COLLIERIES. | Division), 27, Windsor ORANGE RIVER (Hon. Sec. O.R.C., 
| Place, Cardiff. COLON Medical Society), Box 
| “4 VK SOUTH AFRICA. 214, Bloemfontein. 
enmer yanuours. |). OR SAeee 
(Frienily Societies (Som. Cee tastier ole PUBLIG HEALTH A. MURRAY GRAY, 
appointments.) Division), 25, South 7 Esq. (Hon. Sec., Natal 
hi ichadanaincenatei ENGLAND. NATAL. Hranch), 51, Manning 
Dr. W. TYSON (H Road, Durban. 
Pol ot T. H. AGNEW, Esq. | 
See., North Suffolk pens aie 6 Dr. H. BGERTON 
LOWESTOFT. Division), The Beeches, BOOTLE. (H on. Sec., Liverpool PRETORIA, BROWN (Hon. Sec., 
Lowestoft. (School Medical Officer, (Bootle) Division), Pretoria Medical 
_ Road, Biundellsands. SOUTH AFRICA. Society), _ Box Sit, 
CHERTHAM HILL | (Hon. Sec., North Man. | Dr. W. KEMP (Hon. S nenn. Sosen an 
(Hon. Sec., North Man- | Dr. W. KEMP (Hon. Sec., Hon. 
DISTRICT. chester Division), 1, RURAL DISTRICT |“ Waketield, Pontefract, NRW SOUTH WALBS. | DE, ¥- 5 ee 
(Friendly Society Thomas Street, Cheet- and Castleford Divi-  (Friend’y Societies’ ap- | Wales Branch), 
DONCASTER South es 
er ham Hill, Manchester. (syed, Oyficer of Health.) | sion), Bridge Foot, potntments. ) Northfield Chambers, 
: iin | Castleford. (Also GOULBURN). | pity Street, Sydney. 
A GARRICK WILSON, ~~ fi W. J. CAIE (Hon. = 
SHEFFIELD. Esq., F.R.0.8. (Hon. WEST SUFFOLK | PQ.W. Jy CATE tien THE MEDICAL SEC- 
(Clubs : Medical Aid Sec. ,Sheftield Division), COUNTY COUNCIL. Di itenh She Mesenien ” KETARY, British 
Association.) 56. Riversdale Road, | (County Medical Oficer | House’ Bury St TRANSVAAL. Medical Asscciation, 
Sheffield. of Health). thal sian | 429, Strand, W.C. 
; seulsetn i ORP (Pro. Hon. 
G. H. COWEN, Bsq., Dr. H. NEVILLE Dr. THORP ( 
SOUTHAMPTON, F.H.C.S. (Hon. Sec, WORCESTER. CROWE (Hon. Sec., WESTERN ao, Wet Sa 
; BITTERNE, | SoutbamptonDivision), (Assistant M.O.H. and| Worcester Division), 43, AUSTRALIA. arene Po 
and neighbourhood. 16 Cumberland Place, School Medical Officer.) | Foregate Street, Wor- (Hospttal a PortheW. ‘a. . 
| Southampton, —_ | cester. e 
Address: By order of the Council of the British Medical Association, 
429, Strand, WC. J. SMITH WHITAKER, Medical Secretary. 
December 28th, 1910 
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Royal Free Hospital, 


Gray’s Inn Road, W.C. 


The Committee of Management are about to 
ern an ASSISTANT PHYSICIAN to the 

ospital, to have care of Out-patients, and they are 
prepared to receive applications from gentlemen 
desirous of filling that office. 

Candidates must be Fellows or Members of the 
Royal College of Physicians of London and be pre- 

ared to give instruction to the students of the 

ndon (Royal Free Hospital) School of Medicine 
fur Women. 

Applications, with testimonials, must be sent to 
the Secretary, on or before January 14th, 1911. 

Canvassing members of the Committee is 
prohibited. 

Farther particulars may be obtained from the 
Secretary of the Hospital. 

CONRAD W. THIBES. Secretary. 


Royal Free Hospital, 


Gray’s Inn Road, W.C. 











Applications are invited for the post of AN-ES- 
THETIST from duly qualified registered men or 
women. Candidates should send in their applica- 
tion, with testimonials, on or before January 14th, 
ivll, to the Secretary, from whom all particulars 
may be obtained. 

CONRAD W. THIKS, Secretary. 


(zlasgow Maternity and 
WOMEN’S HOSPITAL. 


OBSTETRICAL DEPARTMENT. 


The Directors invite applications for the following 
posts, viz. (2) 2 OUTDOOR HOUSE SURGEONS 
at the Hospital; (0) OUTDUORK HOUSE SUR- 
GEON to the West-end branch, which is open only 
to lady graduates. The posts will be vacant on 
ist February, 1911, and the appointments are for 
5 months from that date. Applications, with copies 
of testimonials, must be lodged with the subscriber 
on or before 18th January, 1911. A copy of testi 
monials must also be sent by candidates to each 
Director, a list of whom may be had from the 
subscriber who will also give avy further informa- 
tion regarding the terms of the appointments. 

ARTHUR FORBES, 
146, Buchanan Street, Secretary. 
Glasgow, 2ith December. 1910. i 


(zlasgow Maternity and 


WOMEN’S HOSPITAL. 
GYN-ECOLOGICAL DEPARTMENT, 











In view of the opening of the Gynzcological 
Department of the Hospita! early in February next, 
the Directors invite avptications for the posts ot 
<a) 2 VISITING GYN_-EVOLOGISTS ; (b) 2 ASSIS- 
TANT GYNZXCOLOGISTS; (c) 2 SUPER- 
NUMMRARY ASSISTANT GYNAZCOLOGISTS; 
and (d) the post of HOUSE SURGEON, the appoint- 
ment in this last case being for six months. 
Applications, with copies of testimonials, must be 
lodged with the subscriber on or before 18th January, 
§911. A copy of testimonials must also be sent by 
candidates to each director, a list of whom may be 
had from the subscriber, who will also give any 
further information regarding the terms of the 


appointments. 
ARTHUR FORBES, 
146, Buchanan Street, Secretary. 
Glasgow, 24th December, 1910, : 


Addenbrooke's Hospital, 


Cambridge. 








The Committee will at their Meeting, to be held 
on 16th January, 1911, proceed to the election of a 
HOUSE SURGEUN and a SECOND HOUSE 
SURGKON. 

The appointment of HOUSE SURGEON will be 
for SIX MONTGS from 1st February, 1911. 

The appointment of SECOND HOUSESURGEON 
will be for ONE YEAR from lst February, 1911. 

Salary, in each case, at the rate of £80 per annnm, 
with board, residence and laundry. 

Candidates must be duly registered. 

Applications, stating age, qualifications, etc., 
accompanied by eight copies of not more than four 
cecent testimonials, to be sent to the undersigned on 
or before Tuesday, 10th January, 1911. 

RICHARD J. COLKS, 
20th December, 1910. Secretary-Superintendent, 


Corporation of Newecastle- 
JPON-TYNE. 
CITY HOSPITAL FOR INFECTIOUS DISEASES. 


Wanted immediately a RESIDENT MEDICAL 
ASSISTANT, who holds a registrable qualification 
in Medicine and Surgery, and posresses a practical 
knowledge of Bacteriology. The Officer appointed 
will be engaged for one year, subject to re-appoint- 
ment. Terms £125 per annum, with board, lodging, 
&c. Applications, stating age. qualifications, and 
previous experience, with copies of not more than 
three recent testimonials, to be forwarded to the 
— ee of gene Health Department, 

‘own Hall, Newcastle-upon- e, not later than 
Monday, January 2nd, 1911. _— 











[ihe Cancer Hospital (Free). 


(Incorporated under Royal Charter.) 
Fulham Road, London, S.W. 


The House Committee are aoneet to receive 
applications for the post of HOUSE SURGEON. 
Salary £70 perannum. The appointment is for six 
months and subject to rules, copies of which can be 
obtained from the Secretary. 

Applications with copies only of three testimonials 
to be sent to the undersigned on or before noon 
Tuesday, 3rd January. 1911. 

FRED W. HOWELL, Secretary. 


‘T’he Cancer Hospital (Free). 


(Incorporated under Royal Charter), 
Fulbam Koad, London, S.W. 


The House Committee are prepared to receive 
applications for the post of SURGICAL RBEQGIS- 
TRAR. Candidates must be fully qualified. 
Honorarium fifty guineas per annum. The appoint- 
ment is made for one year, and subject to rules, 
— of which can be obtained from the under- 
signed, 

yo with copies of testimonials, must be 
sent to the Secretary, on or before noon, ,Tuesday, 
3rd January, 1911. 

FRED. W. HOWELL, Secretary. 


Bristol Royal Infirmary. 


There is a vacancy for a DENTAL HOUSE SUR- 
GEON. The appointment will be for one year at a 
salary of £100 per annum, with apartments, board 
and laundry. Candidates must be _ registered 
graduates or licentiates in Dental Surgery of the 
United Kingdom. 

Fall details, with copies of the Bye-laws, may be 
obtained from the undersigned, to whom applica- 
tions should be sent, accompanied by copy testi- 
monials, not later than 4th January, 1911 

W. E. BUDGETT, 
Secretary and House Governor. 
13th December. 110. 


Bristol Royal Intirmary. 


Applications are invited for the post of HONOR- 
ARY DENTAL ANESTHETIST. For conditions 
of the appointment apply to the undersigned. to 
whom applications should be sent not later than 


lst February next. 
W. E. BUDGETT, 
Secretary and House Governor. 
31st December, 1910. 


Bristol Royal Intirmary. 


Applications are invited forthe vost of HONOR- 
ARY MEDICAL REGISTRAR. For conditions of 
the appointment apply to the undersigned, to whom 
applications should be sent not later than Ist 


February next. 
W. E. BUDGETT, 
Secretary and House Governor. 
31st December, 1910. 


Bristol Royal Infirmary. 


The following posts will be vacant on 1st March, 
9 


1911: — 

TWO HOUSE PHYSICIANS. Salary £100 each 
per annum. 

ONE HOUSE SURGEON. Salary £100 per 


annum. 

ONK OBSTETRIC AND OPHTHALMIC HOUSE 
SURGEON. Salary £75 per annum. 

ONK THROAT, NOSE AND EAR HOUSE 
SURGEON. Salary £75 per annum. 

All the above avpointments will be for one vear. 

ONE CASUALTY OFFICER. Salary £50 per 
annum 

This appointment will be for six months 

Apartments, board and laundry are provided. 

Candidates must possess registered meaical and 
surgical qualifications. 

Full details, with copies of the bye-laws relating 
to the appointments, may be obtained from the 
undersigned, to whom applications, accompanied 
by copy testimonials, must be sent before 16th 
January next, the elections to take place on 24th 


January, 1911. 
W. E. BUDGETT, 
Secretary and House Governor. 





























January, 1911. 
(Cheltenham General Hospital. 


RESIDENT SURGEON required for the Branch 
Dispensary of the Cheltenbam General Hospital. 
Salary £180 per annum with furnished rooms, coal 
and gas. Candidates whose names must appear in 
in the Medical Register as duly qualified to practice 
Medicine and Surgery, are invited to forward their 
applications, with copies of testimonials, on or 
before Wednesday, January 4th, 1911, to the under- 
signed at the Hospital, frcm whom full particulars 
of the appointment can be obtained. Preference 
will be given to the candidates who have had 
previous Hospital experience. 

Personal canvass of the Governors is expressly 
forbidden. 











By order, 
W. H. HEAD, Secretary. 


[‘he Liverpool Eye and Ear 


INFIRMARY, Myrtle Street, Liverpool. 


Applications are invited for the appointment of 
HONORARY ASSISTANT SURGEON. Candidates 
must be paged qualified, and have had six months 
training in Ophtnalmology. In making the appoint- 
ment a thorough knowledge of modern surgical 
methods will be taken into consideration. For 
particulars as to duties, etc., apply to the Honorary 
Secretary of the Medical Board, to whom applica- 
tions, stating age and qualifications, accompanied 
by testimonials, should be forwarded on or before 
January 10th. 


W olverhampton and 


STAFFORDSHIRE GENBRAL HOSPITAL. 


A vacancy occurs for a RESIDENT MEDICAL 
OFFICER. Candidates must be Graduates in 
Medicine of a University of the United Kingdom, 
and must be registered under the Medical Acts. 

The appointment is for twelve months, with 
salary at the rate of £100 per annum. Board, 
furnished rooms, and laundry provided. 

Applications, accompanied by testimonials, must 
reach the undersigned on or before December 
83lst, 1910. Duties to commence Ist February. 

Tnere are 2,800 in-patients and 20,000 Out-patients 
a year, and four Resident Officers. 

J. STKPHEN NEIL, 
House Governor and Secretary. 
Wolverhampton, November 30th, 1910, 


City and County of Newcastle- 


UPON-TYNE EDUCATION COMMITTEE. 


PETG are invited for the post of a SECOND 
WHOLE TIME ASSISTANT MEDICAL OFFICER 
(man or woman). Salary £250 per annum, rising 
by annual increases of £10 to a maximum of £330, 
plas £5 per annum for travelling expenses. 

Canvassing directly or indirectly disqualifies. 

For application form and full particulars, send 
stamped, addressed, foolscap envelope to the Secre- 
tary, City Education Offices, Northumberland Road, 
Newcastle-upon-Tyne. 


Bedford County Hospital. 


Wanted. middle of January, HOUSE PHYSICIAN, 
duly registered and quaiified to practice both 
Medicine and Surgery. Salary £80 per annum, 
with apartments, board, and laundry. The appoint- 
ment will be for six months or one year. 

Applications, with three recent. testimonials and 
other particulars, must be sent in immediately. 

W. F. MORLEY, Secretary. 


December 29th, 1910. 
Manchester Children’s 


HOSPITAL (Out-Patients Department, 
Gartside Street, Manchester.) 























Wanted for the Out-Patients Department an 
ASSISTANT MEDICAL OFFICER (Non-Resident), 
who must be doubly qualified, and on the Medical 
Register. Salary £100 per annum. Hours usually 
9tol. The appointment is for six months. Parti- 
culars of duties can be obtained from the Secretary. 

Applications, stating age and accompanied by 
copies of not more than five testimonials, to be sent 
to the undersigned at the Hospital, Pendlebury, 
Manchester, not later than 7th January, 1911. 

By order of the Board, 
HY. J. EASON, Secretary. 


Waterloo Hospital 


Rev 
FOR CHILDREN AND WOMEN. 








There is a vacancy for a SURGEON to out- 
patients at this Hospital. Candidates must bé 
Fellows of the Royal College of Surgeons, England, 
and not engaged in general practice. 

Applications, with three recent testimonials, to be 
sent to the Secretary at the Hospital on or before 
January 20th, 1911. 


Victoria Children’s Hospital, 


Park Street, Hull. (65 Beds). 


Wanted, a LADY ASSISTANT HOUSE SUR- 
GEON (Medical side). Salary £10 per annum with 
board and laundry. Applications, with copies of 
recent testimonials, to be addressed to the Hon. 
Secretaries, and delivered at the Hospital by 12 
o'clock noon on Monday, the 9th January. For any 
further information apply to W. D. THEAKER, 
Assistant Secretary. 

P.S.—A photo (to be returned) may be enclosed 
with the application. 


ensington and Fulham 


GENERAL HO3PITAL. Earl’s Court, 
London, S.W. 


A RESIDENT MEDICAL OFFICER will shortly 
be required. Candidatesare invited to send in their 
applications to the undersigned, with copies of 
testimonials, by the 9th January. 

Salary £50 per annum, with board, washing and 


residence. 
. L. C. McCAUSLAND, Secretary. 
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[he Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.O. 


A HOUSE SURGEON is required on the 6th 
January, 1911. 
Candidates are invited to send in their applica- 
tions, addressed to the Secretary. before 12 o’clock 
on Tuesday, the 3rd January, 1911, with not more 
than three testimonials, given specially for the 
purpose, and also evidencé of their having held a 
responsible Hospital appointment. 
The appointment is made for six months. Salary 
£30, washing allowance £2 10s., and board and resi- 
dence in the Hospital. 
Candidates must be unmarried, and possess a 
legal qualification to practice. They will be required 
to attend before the Joint Committee at their 
meeting on Wednesday, the 4th January, 1911, at 
5 p.m. precisely. 
orms of application to be obtained from the 
Secretary. 
By order of the Committee of Management. 
STEWART JOHNSON, 
December, 1910. 


_ Secretary. 
[he Hospital for Sick 
CHILDREN, 
Great Ormond Street, London, W.C. 


An ASSISTANT CASUALTY MEDICAL 
OFFICER and HOUSE PHYSICIAN is required 
on the 17th January, 1911. 

Candidates are invited to send in their appli- 








cations, addressed to the Secretary, with copies of - 


only three testimonials written specially for the 
purpose, on cr before 12 o’clock on Tuesday, the 
3rd January, 1911. 

The appointment is made for six months. Salary 
£30, washing allowance £2 10s., with board and 
residence in the Hospital. 

Candidates must be unmarried, and possess a legal 
qualification to practice. They will be require: to 
attend before the Joint Committees at their meeting 
on Wednesday, the 4th January, 1911, at 5 p.m, 
precisely. 

Forms of application to be obtained from the 
Secretary. 

By order of the Committee of Management, 
STEWART JOHNSON, Secretary. 
December, 1910. 


Belgrave Hospital for 


CHILDREN, Clapham Road, S.W. 
HOUSE SURGEON. 


This appointment will be vacant on the lst 
February next. Applicants must be fally qualified 
and registered. ‘Lhe appointment is for six months, 
with board, residence, etc., provided, and honora- 
rium at the rate of £20 per annum. 

Particulars as to form of application, &c., to be 
obtained from the undersigned, to whom formal 
applications must be sent by Saturday, January 
14th, 1911. Bg order, 

THOMAS W. GREGG, Secretary. 

13th December, 1910. 


Belgrave Hospital for 


CHILDREN, Clapham Road, S.W. 
ASSISTANT PHYSICIAN, 

















The Committee of Mansgement invites applications 
for the above post. Candidates must be graduates 
in Medicine of an English University and Fellows 
or Members of the Royal College of Physicians, 
London. 

Applications, with copies of testimonials, must be 
delivered to the undersigned by Saturday, January 
14th, 1911, from whom further information may be 


obtained, By order, 
THOMAS W. GREGG, Secretary. 
13th December, 1910. 


Sunderland Infirmary. 


Wanted MALE HOUSE PHYSICIAN. 

Candidates must possess double qualifications 
registered). The appointment will be for 12 months 
at a salary of £80 per annum, with board, residence, 
and washing. 

There are 210 beds for patients and four resident 
medical officers. 

Applications with testimonials to be sent to the 
Secretary on or before January 3rd, 1911, endorsed 
“Application for Resident Medical Appointment.” 

The election will take place on January 12th, and 
the successful candidate must be prepared to enter 
upon his duties, February 9th, 1911. 

Further information may be obtained from the 


undersigned. 
THOMAS ROBINSON, 
December 8th, 1910. Secretary. 


Barnwood House Hospital for 


MENTAL DISEASES, Gloucester. 


Wanted, SECOND ASSISTANT MEDICAL 
OFFICER (male). Salary begins at £140 a year, 
with board, &c. Previous Asylum experience not 
necessary. 

Appications, with copies of two recent testi- 








[‘he Earlswood Asylum, 


Redhill. 


The Board of Management require the services of 
a JUNIOR ASSISTANT MEDICAL OFFICEK. 
The appointment. will be tenable for three years. 
The salary will be £130, rising £10 per annum to 
£150, with board, lodging, washing, and an allow- 
ance of £5 per annum in lieu of stimulants. 
Applicants must be registered medical practitioners 
(males), unmarried, not over 30 years of age, and 
willing to assist in the games and amusements. 
Applicants, statingaye, religion and qualifications, 
with copies of not more than three testimonials of 
recent date, and photograph, should be delivered at 
once to the Secretary, at the offices of the Asylum, 
36, King William Street, London Bridge, E.C. The 
envelope to be endorsed ‘* Assistant Medical Officer.” 
H. HOWARD, Secretary. 


LADY SUPERINTENDENT. 


Richmond, Whitworth and 


HARDWICKE HOSPITALS. 


ELECTION OF LADY SUPERINTENDENT. 


The Board of Governors of these Hospitals will on 
Friday, 3rd February, 1911. proceed to the election 
of a Lady Superintendent (in succession to Miss I. C. 
Keogh resigned) at asalary of £120 (one hundred and 
twenty pounds) per annum, with furnished apart- 
ments, rations and laundry. 

Each candidate is required to send copies of not 
more than four testimonials. 

A certain number of candidates, who may be 
selected, will be asked to attend a meeting of the 
Board on Friday, 20th January, 1911. Travelling 
fare will be paid by the Governors. 

Candidates must not exceed the age of about 36, 
and must hold certificate of training in a general 
clinical hospital. 

The appointment may be terminated onsix months 
notice on either side. 

The elected candidate will be required to take up 
duty from about lst March, 1911. 

Applications are to be sent to the Secretary, 
Mr. W. WEBSTER SMITH, Richmond Hospital, North 
Brunswick Street, Dublin, not later than January 
11th, 1911. : 

Fuller information may be obtained on application 
to the Secretary as above. 














St. Pancras and Northern 
DISPENSARY, 126, Euston Road. 


The office of RESIDENT MEDICAL OFFICER 
will shortly become vacant. 

Salary £105, with residence and attendance. 
Candidates must be legaily qualified to practice 
Medicine and Surgery in Great Britain and Ireland, 
and be single, Testimonials to be sent to the 
Hon. Secretary. H. PETER BopDkKIN, 23, Gordon 
Street, London, W.C., on or before the 21st January. 
The election will take place on Tuesday, January 
24th, and the successful candidate will be required 
to commence the duties on lst February, 1911. 


A gentieman, with 


considerable Ophthalmic experience. is 
required as CHIEF SURGEON for the HOSPITAL 
AT JERUSALEM, at astipend commencing at £500, 
and increasing after the first year by annual incre- 
ments of £50 to £600. A house and free passage are 
provided. ; . 

Applications, stating age, qualifications, &c., with 
two testimonials, to re sent before January 13th, 
1911, to the Honorary Secretary, British Ophthalmic 
Hospital, St. John's Gate, Clerkenwell, B.C. 











Hampstead General Hospital, 


with which is amalgamated the 
NORTH-WEST LONDON HOSPITAL. 


The Council invite applications for the post of 
HOUSE PHYSICIAN. 

The appointment will be for eight montbs, com- 
mencing the lst February, with salary at the rate 
of £70 per annum, and board and residence. 

Candidates must possess a registered qualification 
and also a certificate or testimonial as to having ha& 
expertence in administering Anzsthetics. Applica- 
tions, accompanied by copies of not less than three 
testimonials, should be sent to the undertigned by 
Friday, the 6th January. 

Selected candidates will be invited to attend a 
meeting of the Medical Committee. 

A. E. THOMAS, Secretary. 

Haverstock Hill; N.W. 


Rotherham Hospital. 


(80 Beds.) 


SENIOR HOUSE SURGEON (Male) wanted. 

Ophthalmic and previous Hospital experience 
essential. 

Excellent surgical experience. 

Salary £110 per annum, with board, lodgings, ana 
washing. 

Duties to commence about end of January, 1911. 

Applications, with copies of recent testimonials, 
to be sent to the Secretary, G. W. RosBenrts, 8, 
Moorgate Street, Rotherham, Yorks, not later than 
December 30th, 1910. 


Medical Missions. 


Wanted a fully qualified married Medical man— 
an earnest Christian—to take MEDICAL CHARGHB 
of the Freed Slaves’ Home of Northern Nigeria in 
connection with the SUDAN UNITED MISSION. 
Application to be sent to Dr. KarL KumM, 16, New 
Bridge Street, London, E.C. 


MAL 23, YORK PLACE, 


BAKER STREET, W. 
Nurses fully Insured [Registered 
rained 9 and 
"ure NURSES’ exit 
NURSES MASSEURS 
Supplied at shortest notice day or night. 


‘wernenaae. AOSOGIATION 


Telegrams: Telephone: 
“Agsistiamo, London.” 2437 Paddington, 


ST. LUKE’S HOSPITAL, 
OLD STREET LONDON. 


TRAINED NURSES for Mental, Nervous and 
M e Cases, can be had immediately. 

Apply, Matron. Telegrams: “ Envoy, London.” 
Telephone 5608 Central. 


Y ork Koad General Lying-in 
HOSPITAL, Lambeth, 8.B.—Established 
1765. (Patrons, H.M.the QUEEN and H.M QUEEN 
ALEXANDRA). Pupil MIDWIVES specially pre- 
pared for the Central Midwives Board Examina- 
tior. Hospital and District Training. Lectures and 
Tutorial by the Physicians, Mrs. Messenger 
&c. 3 months course for Monthly Nurses. Certifi- 
cates given. Prospectus on application to the 
Matron, Miss LEoNaRD. 
Telephone, 794 Central. 
































TELEPHONE: 258, Paddington. 


TELEGRAMS: “ Heipfuiness, London, 


Miss HOOPER’S TRAINED NURSES’ INSTITUTE 


9 UPPER BAKER STREET, N.W. 
[ESTABLISHED 1889.] eats 
Superior Resident Hospital Trained Nurses supplied imme y 
- on application for every kind of illness day or night. 
Miss Hooper’s Nurses are fully insured by her under the Employers’ Liability Act, 1906. 









to supply 


of 1906. 





monials, to be sent to the Medical Superintendent, 





Telegraphic Address; ‘‘ Apron3;, London.” 


THE NURSES’ CO-OPERATION, 


8, New Cavendish St., Portland Place, Ww. 


FOUNDED 1891. 
Established to secure to Nurses 


INCORPORATED 1894. 
the full remuneration for their work and 


FULLY-TRAINED HOSPITAL 


HURSBS. 


To work under Medical Supervision. 


The’ Nurses are fully insured by the Co-operation under the Em 


loyers’ Liability Act 
Mrs. LUCAS, Lady epee ewer mh 
Telephone 2724 Gerrard & 7547 Gerrard, 
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Sa = met I 
LONDON: 43 NEW CAVENDISH STREET, W. _. 

TEMPERAN MANCHESTER: 176 OXFORD ROAD. ™ 
GLASGOW: 28 WINDSOR TERRACE. 


TELEPHONES: 


don: 1472 Paddington. 
anchester: 5213 Central. 
(949 Charing X. (Nat.} 


E NURSES et fate, 

Tactear, London. 

q Tactea. Manchestet,. 

Glasgow: (477 Central (P.0.) , Satweet, Ctasgen. 
Superior trained Male Nurses for Medical, Surgical, Mental } 
Dipsomania, Travelling and all cases. Nurses reside on the 
remises, and are always ready for urgent calls, Day or Night. — 
Siilled Masseurs and good Valet Attendants supplied. 


Terms from £1 16 6. M. D. GOLD, Secretary. 





The Nurses are fully insured against ascident. 


THE LONDON TEMPERANCE 


MALE ano FEMALE nurses CO-OPERATION 


Telephone: 2302 Mayfair. Telegrams: ‘'SyMPEBWa, Loxpox.”” 8, ADAM STREET, PORZIMAN SQUARE, W: 


For supplying the Medical Profession with superior Hospital trained Male ana Female Nurses, for Medical, Surgical, Mental, Dipsomania, Maternity, Fever 
and travelling cases at a moments’ notice—Day or Night. All Nurses fully insured against accident. 











Nurses te receive their ewn Fees. Terms from £1 11s. 6d. te £2 2a. and upwards per week OC. WEBB, Secretary. 

ALE WURSES’ 0 - OPERATION 
| 

Iucorporated under the Companies Acts, 1862 to 1900. LIMITED. 


LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 
Onlv Addresses } wANCHESTER : 235, Brunswiek Street (facing Owens College). EDINBURGH: 7, Torphichen Street 
Supsrior Trained MALH NURSES for Medical, Surgical, Mental, Dipsomania, Fever and Travelling Cases supplied at # moment’s notice, Day or Night, 


Ukilled MASSHUES supplied. Terms £1 16s. 6d. to £2 2s. and upwards. Nurses to receive their own fees. All Nurses are Insured against Accidents. 
Terernonen| GASES TREES reeanamal:festhens KetegeoraR- "ease 
ELEPHONES ) (EDINBURGH)—2716 CENTRAL. ELEGRAMS) 1. AESUAGED. RDINRURGH ” panied 








ST. JOHN’S HOUSE. National Hospital Male THE RETREAT, YORK. 


NURSES’ ASSOCIATION. — Fully-trained ’ 

Trained and experienced Medical, Surgical | MALE NURSES supplied at the shortest notice. TRAINED NURSES’ DEPARTMENT. 
Maternity NURSES and MASSEUSES can be | All nurses hold the two years’ certificate of training Staffed by Nurses who have been trained for four 
obtained by application, personally, or by letter, to | at the National Hospital for the Paralysed and _ gears in the Retreat, and conducted upon a profit 
the Sister Superior, 12, Queen Square, Sunibery. Epileptic. Skilled Masseurs supplied. Apply sharing basis. Mental and Nervous cases only 

Telephone No. 5099 Central (P.0O.). to the Lady Superintendent, National Hospital undertaken. Terms two guineas weekly.—Apply, 
Telegraphic Address: ‘* Private Nurses, London.” | Queen Square, W.C. Telephone, 4594 Central. Matron, Retreat, York. Nat. Tel. 118. 


FIELDHALL Limitepb 


MEDICAL TRANSFER AGENTS, 











LONDON. and LEEDS. 
ADELPHI HOUSE, 71-72, STRAND, W.C. HEPWORTH CHAMBERS, 148, BRIGGATE 
Managing Director: J. FIELD HALL, M.B. | Manager: W. LANGWORTHY BAKER, M.R.C.S. 
Telephone: 4667 GERRARD. Telegrams: ** FIELDHALL, Lonpon.” Telephone : 8753 CeNTRAL. Telegrams: ‘* FIkLDHALL, LEEDS.” 
All Branches of Medical Agency Wo:k undertaken. Fall Schedule of Terms on application. 


PRACTICES OR SALE. ‘ 
i. KENT.—SEASIDE RESORT.—Well-estab'ished mixed family PRACTICE, | 5. LEICESTERSHIRE —COUNTRY PRACTICE.—Within 1} miles of a main 





producing a steady average income of tetween £500 and £400, inc'uding line station. Income for the last year £687, including over £250 from 
#200 from transferable appointments Visit and medicine 2s. td to trausferable appointments. Nearest resident opposition 33 miles, Visit 
10s. 6d. Practically no m'‘dwifery as this is not encouraged. Very con- and medicine 2s, 6d., 3s. 6d., 53., 7s. 6d., 103. 6a. House, scanding in its 
venient house with garden runnirg down to the se2-front; rent £60, own grounds, contains 4 reception rooms, 6 bedrooms, bathroom, &c.; 
but vendor would preferably sell it with the practice for the very low none of the rooms are large; rent £40. Premium, with a eix months 
price of £500. Premium, with long intoduction, £1,000. introduction, £950. 

2. MIDUANDS.—HOSPITAL TOWN.—Old-established, geod, middle clars | 6. NEW ZEALAND.—NORTH ISLAND.—PARTNERSHIP.—Half Share ina 
PRACTICE, held by the vendor over 20 years. Average income for the very sound and increasing Practice in a residential suburb of a large town. 
last three ycars about £500, but was formerly over £800. The Practice is It is estimated that the share wiil produce at least £600 in the first year. 
a purely private one, and there aie noclubs. Consultations 2s. 6d to 5s, The Practice is practically unopposed and there is considerable scope for 
Visit and medicine ‘s. 6d. to 10s. 6d. Midwifery 1 to 5 guineas. Very major surgery. Fees 5s. to 7s. 6d. and mileage 5s. extra. No midwifery 
convenient house, with good garden ; rent £58 10s. Excellent opportunity under £3 3s. Good house available. Premium for the half share £500. 
for a young man desiriny surgical work. Premium £550. 7. WARWICKSHIRE TOWN.—Within easy access of Birmingham. Very 

3. SOUTH-WBST OF ENGLAND.—NORTH COUAST.—PARTNERSHIP.— reliable general PRACTICE, established nearly 50 years, and held by the 
ONE-THIRO SHARE in an old established Country Practice in very Vendor for 15. Income last year £930, including £150 from good appoint- 
picturesque surroundings. Income for tbe Jast 12 months has been ments, not clubs. Consultations chiefly 2s. 6d.; visit and medicine 2s. 6d. 
nearly £1,550. Advice and medicine usually 23. 61., sometimes 5s. Visits to 5s., usually 3s. 6d. The house is a double-fronted one, well situated. 
2s. 6d., 3s. 6d., 5s, to 7s. 69., and a few at 103. Midwifery 1 to 2 guineas. Fatr-sized garden; rent £40 Good golf near. Premium £1,100. 
Comfortable house with good garden, situated in village two milesaway | 8. WEST OF LONDON.—OUTLYING SUBURB. Non-dispensing PRACTICE. 
from the sea. Rent £30. Good golf, shooting, hunting. Premium £80. Good-class Practice, established by tbe Vendor 8 years. Gross cash 

4. SOUTH WALES.— SMALL S#APORT TOWN.—A well-established middle receipts for the last 12 months about £550. Average for the last three 
and better working class PRACTICE, held by vendor for 12 years, and years £500. There are no appointments, and the working expenses are 
producing an average for the last 3 years of over £950. Theincome for the practically none. Fees 5s. to 10s. 6d. and 2ls. No Midwifery. House, 
present year is at the rate of well over £1,000. Consultations 2s. 6d ; visit which is the Vendor’s own leasehold property, with 60 years to run, at a 
and medicine 2s. 6d., 3s. 6d., to 5s.; midwifery 1 to 2 guineas. About 50 ground rent of £18, is a large detached one, with 3 reception- rooms, 6 bed- 
cases a year. Small, but very convenient house, in good position ; rent rooms, dressing-room, bathroom ; exceptionally well arranged. There isa 
£40. Hunting, golf, shooting, and boating within easy reach. Gnod schools, good garden. Vendor is going abroad, and desires to sell the house (which 
Premium for prompt transfer, with 3 months’ introduction, £800. Cost about £2,C00) and g£ractice, for the very moderate premium of £2,200, 

WANTED TO PURCHASE. 

i. PREFERABLY MIDLANDS OR SOUTH.—Unopposed country or country | 10. WITHIN 100 MILES OF LONDON.—Country or country town. Mainly 

ad w OP coco pa Sones preg £350 to ore —— a veg good class. £700-£1,000. Capital £2,000. 

2. 5.W. -—Hospital town. Exeter or similar town. 00 = 4 

. 9 a “ye es. cores pl aabadal 11, oo ley OR SUSSEX.—Town. Middle and better class. £600 up 

: O —_ ~ £500- . Cap’ 1,000. 9 ‘TOWN.— i " 
4. MALVERN, RVES* AM, STRATFORD OR SIMILAR TOWN.—PARTNER. | }2: MIDLANDS TOWN.—Good middle class. | £400-£800. Capital £1,100 
soon 13. NORTH, or MIDLANDS.--PARTNERSHIP. Good scope for increase. 
SHIP.—£500 to £1,000. Scope for surgery if possible. £2,000. Share worth about £600. Capital £750 
"la ian eee eee | WEST OF ENGLAND. COAST TOWN.—PRACTICE or PARTNERSHIP. 
At . 300 un. Capital £1,000. 

6. LONDOS, W., N.W., yp By class, Preferably non-dispensing. | 1; \{DLANDS OR NORTH MIDLANDS prefcrred.— PARTNERSHIP in 

7. EASTERN COUNTIES.—COAST OR COUNTRY.—Preferably within reach country Practice witn small radius. £500-2600. Capital £600, 
of Ipswich. £350 to £800. Capital £1,000. 16. CUMBERLAND OR LANCASHIRE COAST.—Small country or country 

&. SOUTH COAST OR RESIDENTIAL TOWN.—Income about £600 with town PRACTICE. £40uup. Ample capital. 
scope. Good house and garden. Capital £1,000. 17. LONDUN SUBURB OR ANY PROVINCIAL TOWN.—From £400 up. 

9. LARGE PROVINCIAL HOSPITAL TOWN.—£500-£600. Capital £1,200. Garden desired. Capital £600. 





lle Alia 





PRA 


Seer 











Deo. 31, 1910.] 


THE BRITISH MEDICAL JOURNAL. 


57 








MILDMAY NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 





Fully trained NURSES for Medical, Surgical, 
Maternity, and Fever Cases to be had immedia ediately 
on application to the Superintendent. 


Telegraphic Address: ‘* NuRsinG,” London. 
Telephone No. 141 Dalston. 


THE LONDON 
ASSOCIATION oF NURSES, LTD., 


123, New Bond Street, W. 
[Founded 1873.] 








Hospital trained Nurses, experienced in 
Private Nursing, can be obtained immedi- 
ately for Medical, Surgical, Maternity, 
Mental, Massage, Fever, and all Infee- 
tious Cases, ; 3 also Male Nurses. 

Nurses receive their own fees, less com- 
mission for working expenses, and any 
surplus is divided amongst them at the close 
of each financial year. 

They are fully insured by the Association 
under the Employers’ Liability Act of 1906, 


Apply, l-:ADyY SUPERINTENDENT. 


Telegrams : ‘* FIRTH'S ASSOCIATION, LONDON.” 
Telephone : ‘* 1855, GERRARD.” 


[he Incorporated Society of 


TRAINED MASSEUSES, 12, Buckingham 
Street, Strand, supplies fully qualified ‘MASSE EUSHS, 
holding its certificate, for both town and country; 
and will give addresses of experienced Instructors 
to intending candidates for Examination.—Apply, 
SECRETARY. Telephone: 7723 Central. 


THE TEMPERANCE 
MALE AND FEMALE NURSES 
CO-OPERATION, 


45, BEAUMONT ST., LONDON, W. 
Telegrams: Telephone: 
Abstain, London.” 606 Paddington. 
Supplies Nurses for Medical, Surgical, Mental, 
Fever, Maternity, and Massage Cases, day or night. 
Fees from £1 12s. to £3 3s.—Apply, G. GorDoN. 


The Nurses are insured against accident. 


MENTAL NURSES CO-OPERATION 


For the Supply of Certificated Mental Nurses 
MALE and Female, 


49, NORFOLK SOUARE, W. 


The Co-operation has the approval and support 
of many Mental Specialists. 

All Nurses sent out to cases are Insured against 
accident. Apply, The Lady Superintendent, Miss 
JEAN HASTIE. Zelephone : No. 1713 Mayfair. 


Telegraphic Address : NURSEN THAL. 


GENERA 6, MANDEVILLE PLACE, 


Manchester Square, Ww. 




















Kstablished 1862, at Henrietta Street, Covent Garden. 
je ed experienced Hospital- -trained NURSES 
supplied at Residents in 
& moment's NURSING the Home 
notice being Also 
Specially — NURSES for Mental Cases 
— under the system of Co-operation. 
pply to the 
8v be ae NDE NT. 
taemone: ASSOCIATION 
Paddington 55 
Telegraphic Address: ‘* Nutrix. London.” 
H. WHYTE & CO. 

10, Duke St., Adelphi, London, W.C. 
MEDICAL TRANSFER AGENCY. 
PRACTICES TRANSFERRED AND PARTNER- 

SHIPS ARRANGED. 
RELIABLE LOCUM TENENS & ASSISTANTS 
CAN BE HAD ATA FEW HOURS’ NOTICE. 
NO BOOKING FEES. (Telephone : 10680 Central. 
MEDICAL AGENCY, 
9 ALBERT SQUARE. 
Telegrams ‘‘ Medico, Manchester.” 
Telephone Nat. 4800 Central. 





REYNOLDS & BRANSON, Lio. 


Established 1816. 
Medical Transfer Agents, 
LEEDS. 


Telegrams : 


LEE & MARTIN 


THE BIRMINGHAM MEDICAL AGENCY, 


93, HALL ROAD, HANDSWORTH, BIRMINGHAM, 


TELEGRAMS: TELEPHONE: 
“Locum, Birmingham.” 191, Northern, B’ham. 


Transfers of Practices & Partnerships arranged, 
(A large number of purchasers always on the books). 


“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 


THE MEDICAL AGENCY. 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.G. 
Managing Director: J. A. REASIDE. 

Telegrams : Telephone : 
"TUBERCLE, LonpDoN.” GERRARD, 8954. 


The Agency undertakes the Transfer of Practices, 

Introduction of Partners, Investigations for Pur- 

chasers, Valuations, Negotiation of Terms, the 

Supply of Locum Tenens and Assistants, and 
Medical Accountancy. 


LIST OF PRACTICES AND PARTNERSHIPS 
ON APPLICATION. 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Street, Glasgow. 
Medical Practices trausterred and Partnerships 
arranged, Assistants Supplied, Debts Collected, &c. 


Practices for Disposal in Scotland and England. 
Lists Free. 


MANCHESTER CLERICAL, 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, Lro, 


The Oldest MEDICAL Agency in Manchester. 
8, KING STREET. 
Telegraphic Address ; ‘‘ STUDENT,” MANCHESTER. 
TRANSFERS and PARTNERSHIPS arra: a, and 
Investigations, Valuations, &c., unde 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICKRS for sale Partionlars on application 


MEDICAL CONVEYANCING AGENCY. 


(THE OLDEsr In THE KINGDOM.) 


35, CRAVEN STREET, CHARING CROSS, W.C, 
r. Herbert Needes (with 


3U years’ practical experience), personally 
andertakes the SALE of PRACTICKS ana PART. 
SBRSHIPS, also INVESTIGATIONS and VALT- 
ATIONS for Purchasers. 


‘* REYNOLDS, Lerps ” 




















TO PRINCIPALS: Keliable LOCUMS available 
at the shortest notice. Office fee 10s.é6d. ASSIS- 
TANTS provided free. 


Telegrams ;: ‘*Curandus, London.” 
Telephone: 4791 Gerrard. 


NOTICE.—Mr. HERBERT NEEDES’ List 
of PRACTIC#S, ete., will appear 
in next week’s issue. Purchasers 
stating their requirements will 
be supplied with details of suit- 
_able investments. 





MALE NURSES. 


ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 


Patroness: HER MAJESTY QUEEN ALEXANDRA, 
The above Institution supplies fully trained 
NURSES (Medical, cuca 
VBELLING ATTEND. i 
dress, tary, 47b, Welbeck St., London, W. 
The Co-Operation is established to afford employ- 
ment to Army and Navy Male Nurses of good 
character, and to secure for them the full remunera- 
tion for their work. 
The Committee has taken the A ot my care In the 
selection of candidates before them on the 


r. 
Telegrams: '' Restoring, London.” 
Telephone No 2534, Mayfair. 





BLUNDELL & RIGBY, 


. BLUNDELL (Old Alleynian) 
Sanne RieBy (Old Sedberghiay). 


Walter House, 418-422, Strand, W.C. 
(Entrance Bedford Street.) 
Telephone : 1648 7648 CENTRAL. 


W est Riding.— — Partnership 
with succession ea ola established Practice 
in small town, held by Vendor for 40 years. 
Fees 23. 6d. up. Receipts £1,100. Appoint- 
ments £200. Opposition slight and plenty of 
scope for young man. Premium 1 years 
purchase. 


Midlands. —Residential town 


in good hunting district. Fees 2s. 6d to 
10s. 6d. Recelpts £1,400 increasing. Avpoint- 
ments £100. Excellent roomv house with large 
garden. Partnership with succession ina year. 


South Coast.— Old established 


PRACTICE in fashionable resort. Receipts 
average £480 and can be increased by active man, 
night work and midwifery having recently teen 
refused. Visit 2s. 6d.to1 guinea. Nice house 
in beautiful situation. Rent £60. 3 reception, 
5 bedrooms. 


Northern County.— 


PARTNERSHIP with early succession to 
sound money making Practice in industrial town. 
Receipts about £1,400. Fees 2s. 6d. to 7s. 6d. 
Midwifery lguineaup. Excellenthouse. Rent 
£65. Premium 13 years purchase. 


Near Manchester. — Old 


established PRACTICE in small town with an 
unusually large proportion of good class patients. 
Fees for working clas3 2s. 6d., 3s. 6d. or more, 
others 5s. to 10s. 6d. Little midwifery or night 
work. Receipts £7(0. Appointments £80. 
Suitable house with every convenience and 
stabling. Rent£55. Premium £1,000, inclading 
drugs, etc., one third down and balance by instal- 
ments. Great scope for active man, especially 
if fond of surgery. 


arwickshire.—Very old 


established non-dispensing PRACTICE ina 
first class hoepital town. Receiptsaverage £850. 
Fees 3s. 6d. to 10s. 6d. Midwifery has been 
declined and there is plenty of scope for an 
active man. Excellent family house. Long 
introduction. 


ounty Town.— Old estab- 


lished PRACTICE held by Vendor for 18 
years. Fees 2s. 6d. to one guinea. Appoint- 
ments £100. Clubs and guinea midwifery dis- 
couraged. Receipts average £700, and can be 
much increased. House hasnice garden, stable, 
aud paddock. Rent £50. Good hunting, shoot- 
ing, fishing, golf, &c. Charming country sur- 
roundings. Premium £1,050. 0 1 d 


North Riding 
established PRACTICE in agricultural dis- 
trict, surrounded by lovely country. Receipts 
about £900. Excellent house. Rent £34. 
Premium 13 years’ purchase. 


First class residential town, 


100 miles from London. Receipts over £500. 
Fees 23, 6d. to 1 guinea, mostly 33. 6d. and 5s. 
Little midwifery. Excellent chance fora good 
surgeon. House has consulting room, 2 recep- 
tion, 5 bedrooms, bathroom. Rent £50. Excel- 
leat societ y, golf and hunting. 


incs.—Unopposed. 


Receipts over £400, and great scope. Good 
detached house. Rent £23. Premium £560. 


South Wales.—Practice now 


yielding over £500, mostly from appointments. 
Exceptional circumstances make it fatrly certain 
that the income will shortly be £1,500 or more. 
Ooposition weak. Kxcsllent house with surgery. 
Rent £48. Premium £500. 


est Riding.—(Good middle 


and working pil PRACTICE. No clubs. 
Receipts £700. Visits 23. 6d. to 7s. 61. Good 
bouse. Rent £55. Premium £750. Hospital in 
the town. 


Australia (Victoria). — 

Unopposed PRACTICE, which has steadily 

wn for the last 5 years. Receipts, 1909, £940, 

) anetr opponent 28 miles. Contracts refused. 

Patients mostly farmers. House stands in four 

acres. Fees 10s. 6d. and 8s. a mile. Premium 

#400. House can be bought for £550, or rented. 
Photos on application. 


Residential place a few miles 


west of London, well-established connection. 
Receipts £500. Fees 5s. to 2 guineas. Midwifery 
refused. Unlimited scope for anyone taking 
midwifery and lower fees. Excellent house and 
garden, 3 reception and 6 bedrooms, 
Purchasers stating ae can have 
particulars of other not advertised. 
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(HeTaBLisHED 1875.) 


MR. PERCIVAL TURNER 


(Old Epsomian.) 
(Son of a well-known Practitioner, and author of 
"* Guide to Medical and Dental Professions.”) 
4, Adam Street, Adelphi, Strand, W.C. 
s: ‘*Epsomian, LoNDOX.” 
Telephone Central 3399. 


TRANSFERS of Practices and Partnerships 


LOCUM THNENS AND ASSISTANTS supplied. 

No fees to Principals. 

INVESTIGATION and Valuation of Practices for 
Purchasers. 

ACCOUNTANCY, Arbitrations, Sc. 


Partnership—Over £1,000 a 


ear. Half Share for sale in a small town 
in Midlands. Fees 2s. to5s. Appointments £300 a 
year. Easily worked. Good house, with large 
garden and paddock. Rent £40. Premium only 
£700, to inclade share in motor, drugs, fittings, dc. 
(No. 4668.) 


Seaside Practice, over £700 a 


year in a favourite and growing resort in S.W. 
Fees from 2s. 6d. upwards. Good family house in 
best positon with garden. Kent £80. No horse 
required. Easily worked. Premiom  £1,(50. 
No. 4667.) 


Private Asylum.—A very old- 


established institution offers for negotiation 
within easy reach of London. Many years in same 
hands. Good premises and extensive grounds. 
Gross income between £2,000 and £3,000 a year. 
Owner is retiring, and would dispose of the freehold 
and effects as it stands, or would let it as a going 
concern. (No. 4664.) 


Partnership.— £1,000 a year. 


Non-dispensing, good class Practice in a 
favourite watering place in North of England. 
Unusually good prospects for an active Partner who 
will take up the medical side. Every investigation. 
Half Share for sale for 2 years’ purchase. (No. 4661.) 


South Coast.—Increasing 


Practice, over 40 years in same hands, in a 


“favourite resort. Returns this year about £700, 


including valuable appointment. Visits from 3s 6d. 
No night work taken—plenty to be had. Good 
house. Rent about £50. Premium £1,000, with a 
year’s Partnership introduction. (No. 4662.) 


£800 to £1,000 a year, South 


County.—An increasing middle-class Practice 
in a very prosperous town within 2 hours of 
London. Fees 2s. 6d. to7s 6d.; surgery 23, Manu- 
facturing and residential locality. House rent £40. 
Premium £1,200. (No. 4663.) 


West of England.—£750 a 


year. An increasing general PRACTICE 
in a pleasant town on main line of rail, many years 
in same hands is for disposal solely through iliness. 
Fees chiefly 3s. 6d. to 7s. 6d. Excellent house in 
good position, 6 bedrooms, stabling. Tennis lawn, 
arden, &c. Good society and sport. Personally 
nvestigated and recommended. Premium £1,100. 
(No. 4653.) 


Near London. — Steadily 


increasing PRACTICE in a residential and 
rapidly increasing good class district. Present 
returns about £460. Good detached house, large 
garden, tennis lawn, &c. Rent £80. Hunting, golf, 
&c. Fees 2s. 6d. to 7s. 6d. Personally known. 
Premium £600. (No. 4658.) 


outh Coast.—£400 a year. 


A geok class, non-dispensing PRACTICE in a 
fashionable watering place is for disposal to suitable 
purchaser with means at disposal. First-class 
position. Fees good. Amplescope. (No. 4596.) 


$900 a year.—Suburban Part- 


NERSHIP and SUCCESSION. Half share 
for sale with early succession to avery old good class 
family Practice in one of the best residential suburbs 
of ee oe ‘ring “rn upwards. KHasily 
worked. Vendor re! . Personally investigated 
and recommended, (No. 4618.) + ee 


Midlands. — Non-dispensing 

old-established PRACTICH in a hospital 
town within two hours of London. Receipts £850 
ayear. Fees from 3s. 6d. to 10s. 6d. Hasily worked. 
— house in best position with stabling. Rent 
£100. Partnership introduction of one year. Same 
hands nearly thirty years. (No. 4628.) 


orth County.—Non- 


dispensing old-established easily worked 
PRACTICE of about £700 a year with plenty of 
scope. Noappointments taken. No horse sequived. 
Hardly any night work. Excellent detached house 
with large garden, lawn, &c. Rent £100. Partner- 
ship introduction. Premium £1,050. Personally 
ited and recommended. (No. 4626.) 


Tist of Practices for Sale now ready and sent 
Sree on application. 





MEDICAL PARTNERSHIP AND 
CONVEYANCING AGENCY, 
1, ADAM STREET, ADELPHI, W.C. 


The Sale of Practices and Partnerships negotiated. 


Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 


N.B.—No charge made to purchasers. 


WNotice.—Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
most Practices and Partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, ha been purchased 
through his office by the present Incumbent years 

o, and in many other cases, introductions can be 
ven to _—, who have taken charge of the 
practices during the absence of the Incumbent. 


*Over £1,400 a year.—A 


PARTNERSHIP introduction of 12 months will 
be given to a good clars practice in a country 
residential town of 5,000 to 6,000 inhabitants in 
the Midlsnd counties. Good soclety, educational 
facilities, hunting, golf, \c. Visiting fees 3s. 6d. 
to 103s. Midwifery 1 to 10 guineas. Capital 
detached family residence (3 reception rooms, 
6 bedrooms, &c.) with large garden, orchard, Xc., 
attached. Rent £100 a year. 


Immediate.— In an open and 
increasing Northern Suburb of London a well 
established private PRACTICE averaging over 
£1,200 per annum for the past 3 years is for 
immediate disposal owing to ill-health. Held 
by present Incumbent over 20 years. Clubs 
have been refused. Semi-detached house con- 
taining dining and drawing rooms, consulting 
ana waiting rooms, 7 bed rooms, &c., wilh stab- 
ling, and good-sized gardén attached. Rent £70 
a year on lease. A short but efficient introduc- 
tion given. Premium £1,400, 


One of the best class Practices 


in a South-Western Suburb, which bas been in 
the same hands 20 years, is for disposal owing to 
the incumbents advancing age. Receipts 
£500 to £600 a year, with ample scope for in- 
crease as incumbent has devoted a considerab'e 
part of bis time to otber matters. Visits 2s, 6d. 
to 10s. Midwifery 1 to 5 guineas. Exceedingly 
good detacbed house containing 4 reception 
rooms, 7 bedrooms, &c., with garden and 
stabling. Three months’ introduction given. 
Premium £800, 


In a Northern residential 


seaside town, a PRACTICE averaging nearly 
£500 per annum and offering unlimited scope 
for increase. Fees 2s. 6d. to 7s. 6d., medicine 
extra. Midwifery 14 to 5 guineas. Large 
modern residence standing in its own grounds 
and fitted with every convenience for sale with 
the practice. Capital required £1,4C0. 


Canada.—Unopposed and 


rapidly increasing PRACTICE in a well settled 
country district. Cash receipts this year 
(January to October), £855. Visits 8s. 6d. to 
lés. 6d., mileage extra. Midwifery £3 to £5. 
Freehold house (10 rooms, modern bathroom, 
etc.), in perfect order. Premium for house, 
practice, furniture, large stock of drugs, instru- 
ments, &c., £1,550. Excellent climate. Good 
shooting and other sport. London references. 


*Partnership.— The Two-third 


Share of a very old-established cash and private 
Practice in a central part of London is for dis- 
posal. Cash receipts last year £1,165, of which 
about £10 per week was received in ready money 
fees. Very littie midwifery (only 15 to 20 cases 
yearly, nothing under 2 guineas), Premium 
for Two-third Share, £1,000. 


London, W.—A gentleman 


who has practised near Kensington Gardens for 
upwards of 30 years is desirous of meeting with 
a SUCCESSOR to whom he will give a partner- 
ship introduction of 12 months. The Practice is 
non-dispensing, worth about £1,200 per annum, 
and capable of very considerable increase as 
Midwifery and Surgery have been avoided of 
late years. Fees 5s. to £1 1s. House in good 
position containing dining and drawing rooms, 
waiting and consulting rooms, 5 bedrooms, dress- 
ing room, bathroom, &c. Rent £120 a year. 


Apply tod. C. NEEDEs, 1, Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified —* 9 application to 
1, Adam Street, Adelphi, W.0. Every gentle- 
man engaged by the offics in either of the above 
capacities is personally known to Mr. J. O. 
NeEEpEs. An office fee of half-a-guinea is pay- 
able by the principal, 


Telegrams; ** uirement, London.” 
Telephone : 1143 "Uontrad P 





MEDICAL TRANSFER AGENCY 
: AND 
ACCOUNTANCY OFFICES 


(Established 1868). 


Messrs. PEACOCK & HADLEY 


19, CRAVEN, STREET STRAND, W.C, 


The SALE of PRACTICES and PARTNERSHIPS 
negotiated, INVESTIGATIONS and VALUATIONS 
of PRACTICES made for Purchasers, Debts Col- 
lected in town and country, Books Posted, &c, 

LOCUM TENENS and ASSISTANTS provided, 

No charge made to purchasers or for inquiries, 

Telegrams ; ‘* HERBARIA, LONDON.” 

Telephone ; 1112 CENTRAL. 


London, W.— Partner wanted 


for a mixed-claes Practice, now yielding about 
£600 a year, including about £250 from very good 
appointments, and possessing great possibilities for 
increase. Visiting fees from 2s. 6d. to 10s. 6d, 
Incoming Partner can choose his own residence, 
Premium for Half Share £600. 


Partner wanted for an old- 


established cash and _ general Practice 
situated in a residential neighbourhood within one 
mile of Charing Cross. Share for disposal is worth 
(according to last three years’ average) £660 a year, 
Fees range from ls. to 21s. Little midwifery. 
Expenses moderate. Good accommodation for 
bachelor or small family, but residence on premises 
not essential. 


alf Share of an old 


family and general PRACTIOCK, situated in 
a first-class suburb tor sale. Receipts average £1,200 
ayear. There is scope for increase. Usual visiting 
fee 3s. 6d. ana 5s. Good corner residence, with 
garden, pleasantly situated. Rent £60. The Prac- 
tice has been in the same family for over 40 years, 


North Midlands. — Partner 


wanted for an old-established middle and 
working-class town and country Practice. About 
half the Practice is derived from good appointments, 
Share for disposal is worth about £600 a year. 
Premium moderate, payable on easy terms if desired. 


Gtaffs. —In a clean 


ufacturing town a middle-class PRAC- 
TICK, held 20 years by the vendor. Receipts 
averave £530a year. Visiting fees from 2s. 6d. to 
103. 6d. Carriage hired when required. Good 
residence with stabling. Rent £58. Plenty of 
scope for increase at lower fees. Premium £550. 
ood-class, non-dispensing 
PRACTICE in thriving Midland town. Held 
by Vendor nearly forty years. Receipts £850 a year. 
Fees from 33. 6d. to 103. 6d. Practically no Mid- 
wifery. Good residence and stabling. Pleasantly 
situated. Premium according to length of intro 
duction. 
Lock-up Surgery. — London, 
N.W.—An old-established PRACTICE held 
about eight years by Vendor situated in a 
thickly populated district. Receipts average £550 a 
year, nearly all ready money. Surgery, rent and 
rates, £25 per annum. Drvgs, etc., only other ex- 
pense. Purchaser can choose his own residence, 
Premium moderate. 


London, W.—A Mixed-class 


PRACTICE, held fifteen years by present 
Incumbent, now retiring. Receipts from £650 to 
£700 a year, including nearly £200 from transfer- 
able appointments. Capital corner house in a wide 
residential thoroughfare. Rent moderate. Six 
months’introduction given if desired Premiunr£750. 


(Ten miles from London, in a 


well-populated, middle-class residential dis- 
trict, a well-established general PRAOTICH. Held 
ten years by Vendor. Receipts £630 a year. Scope 
for increase. Expenses light. Capital corner 
residence. Good garden, nt £55. Premium 
one year’s purchase. 


anatorium.— Owing to the 


death of the Proprietor, the goodwill, furni 
ture, fittings, &c., of a well-established Sanatorium, 
situated in a beautiful district of South Scotland, 
will be sold for about £300. Rent of private house, 
huts, shelters, and grounde, £50. Further part? 
culars on application. 


anted.—(1) An unopposed 


country PRACTICE in apy part of 
England, Scotland, or Wales, yielding £500 a year 
ormore. (2) Country or wining 5 town PRACTICE 
of frum £60 to £1,000 a year; fair sized house. (3) 
Good-class non-dispensing PRACTICE in London or 
other large town; purchaser can invest up to £2,000. 
(4) PARTNERSHIP ina provincial town; Share to 
be worth from £400 to £600 a year to commens 
with (5) Several other PRACTICES and PART- 
NERSHIPS wanted by clients with ample capital to 
invest. 


Apply, Peacock & HaDiey, 19, Craven Street, 
Strand, W.C. 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION. 


LIMITED. ESTABLISHED 1880. 


22, CRAWEN STREET, STRAND, W.C. 
Telegraphic Address :—“ TRIFORM, LONDON.” Telephone No, 1854 (GERRARD.) 





A Pamphlet relating to the MEDICAL DEPARTMENT with the names of the DIRECTORS and the MEDICAL ADVISING 
BOARD and terms will be sent on application to Mr. G. B. STOOKER,* Managing Director, 22, Oraven Street, Strand, W.O. 

The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the introduction of LOCUM TENENS and 
ASSISTANTS; MEDIOAL ACCOUNTANOY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of 
PRAOTIOES, &c.; POSTING BOOKS and sending out Bills, INSURANOE OF ALL KINDS, &c., &c. 


FOR SALE. 


(1) DEATH? VACANCY.—North Midlands. Small industrial town. O!d- 
established and leading PRACTICE. Receipts average about £1,750 
ber annum, including appointments worth about £400. Good modern 
house. Rent £50. A considerable proportion of the premium could be 
pald by instalments. 

«2) LONDON.—Northern Suburb. Middle-class PRACTICE. Established 
22 years ago by vendor who is compelled to relinquish owing to ill- 
health. Receipts average £1,250 per annum. No appointments. 
Semi-detached house, with stabling and good-sized garden. Rent £70. 
Only a short introduction could be given. Kasy terms of purchase 
would be conceded. 

(3) PARTNERSHIP in a Practice in one of the most attractive residential 
country districts about 20 miles from London. Receipts average about 
£900 verannum. A One-Third Share would be sold at once for 2 years’ 
purchate, and up to One-half in 2 years. Considerable scope for increase. 
Choice of house, 

<4) RESIDENTIAL COUNTRY DISTRICT.—High-class country PRACTICE 
of £1,250 per annum. No appointments. Fees good. Very little 
dispensing. Excellent detached house in grounds of an acre. Rent 
£70. Very suitable for two friends to purchase in partnership, Excel- 
lent sport of all kinds, including golf. 

(5) HOME COUNTIES.—Near the sea. Old-established unopposed PRAC- 
TICE. Receipts for 12 months to September. 1910, over £770 per 
annum. Appointments and clubs worth about £200. Good house with 
garden. Rent £70. Premium £1,200. Golf links near and other sport, 


) ATTRACTIVE AND GOOD-CLASS RESIDENTIAL COUNTRY DIS- 
TRICT about half an hour by rail from London. Receipts for 1910 over 
£460. Rent of house £80. Gocd society. First rate golf links. 
Premium £600. There is scope for increase as the neighbourhood is 
rapidly growing. 

<<) A THIRD PARTNER is required in an old-established middle-class Prac- 
tice of over £1,500 per annum in a town close to London (Kent). There 
are appointments returning over £400. A One-third Share would be 
sold for 1} years’ purchase, and a further Share in 6 menths. 


¢) ATTRACTIVE RESIDENTIAL COUNTRY TOWN in hunting district. 
—Old-established PRACTICE. Cash receipts over £1,400, including 
appointments worth £120 per annum. Excellent house, with stabling 
and large garden. Rent £100. Very good society. Golf links. Twelve 
months’ introduction. Premium £2,500, 


(4) WEST OF LONDON, in a central position.—Old-established PRACTICE. 
Receipts average £850. There are valuable appointments worth about 
260. Practically no midwifery. No carriage. Rent of house, including 
rates, £260. Other expences very small. Premium for goodwill of 
private Practice 1} years’ purchase, and two years’ purchase of the 
annual value of any appointment transferred. 
10) MIDLANDS.—Good Country Town.—Old-established PRACTICE. Cash 
receipts for 1910, £680. Commodious house with garden. Rent £60, 
Sport of allkinds. Premium £900. Scope for increase. 


<u) LONDON, within a mile of Charing Cross, PARTNERSHIP in an old- 
established Practice of about £1,000 per annum (about one-half from 
ready money payments). A two-thirds share would be sold for £1,000, 


(t2) PARTNERSHIP in a very old-established good-class Practice in a small 
country townin the Hastern Counties. Receipts average £1,390 per 
annum, including appointments worth over £240. A three-eighths 
Share would be sold tor £1,050. Sport of all kinds. 

(13) HIGH-CLASS NON-DISPENSING PRACTICE in a South-Westernsuburb 
of London. Cash receipts average nearly £1,400 per annum. Fees 
three visits for £1 1s. Excellent house, with large garden. Kent £165, 
or would be sold. Premium for goodwill 13 years’ purchase. 


(t4) INDUSTRIAL TOWN.—Two hours from London, with good country 
around. Mixed PRACTICE. Receipts for 3 years average over £800, 
including clubs worth £140. Very little midwifery. Small house. 
Rent only £35. Premium £1,200. 

(15) NORTHERN SUBURB OF LONDON. — Old-established middle-class 
PRACTICE of over £1,500 per annum. In present hands about 40 
years. Efficient introduction. Part of the premium could be paid by 
instalments. 

(is) SOUTH COAST.—Fashionable resort. Middle and better class PRACTICE. 
Cash receipts for 1909 over £1,200. No appointments. Good house. 
Rent £110. Six months’ introduction. Premium 1} years’ purchase. 
First-rate social and educational advantages. 

WANTED TO 


(82) WANTED a good middle-class PRACTICE of £700 per annum upwards in 
an outlying residential suburb of Londen. Purchaser is M.R.C.S., 
Li L.R.C.P., experienced, and can invest £1,500. 
83) WANTED a good-class PRACTICE of £800 per annum in a country town 
(population 5,000 to 10,000) within 100 miles of London. Purchaser is 
R.C.S., L.R.C.P., experienced, and has ample capital. 


M.R. 
| 4) WANTED to purchase a Country PRACTICK (unopposed preferred), 


Midlands or South, in a pleasant locality, with good house and garden. 
Income £6(00-£800 by a Bart.’s man with several years’ experience and 
a ample capital. 
33) WANTED by an experienced practitioner a country PRACTICE in 
Devonshire of between £600 and £900 per annum. Purchaser has the 
necessary capital. 


FOR SALE—Continued. 


(17) SOUTH-EAST COAST.—Very attractive residential and seaside resort. 
Old-established good-class non-dispensing PRACTICE. Cash > 
average over £920 per annum. Visiting fees 5s. to 10s. 6d. vo 
carriage. Well situated house. Rent £108. Good introduction. 
Premium £1,400. 


(18) OPHTHALMIC NUCLEUS IN THE CITY.—Fees received from August 
26th, 1909, to November 14th, 1910, over £120. Premium £100. 


(19) AN EXCELLENT OPPORTUNITY OFFERS for a Dublin graduate 
well up in surgery (F.R.C.S.Eng., or F.#.C.S.I., preferred) to obtain a 
PARTNERSHIP (one-third Share at first) in a high-class and rapidly 
increasing non-dispensing Practice at present doing about £2,000 per 
annum, The purchaser must be accustomed to good class practice, and 
have capital at command. 


(20) NORTH OF ENGLAND.—Outlying residential suburb of a large city. Old- 
established, good middle-class PRACTICE. Cash receipts average over 
£1,060 per annum, including appointments worth about £100 perannum. 
No midwifery under £1 11s. 6d. (about 20 cases annually). Partnership 
introduction of 12 months if desired. Excellent house in central 
position. Rent £90, or would be sold. Premium 13 years purchase. 


(21) EASTERN COUNTIES. — Residential tcwn. Cash receipts average 
£580 perannum,. Well situated house, with good garden. Rent £55. 
Social and educational advantages. Three months’ introduction. 
Premium 1} years’ purchase. Scope for increase, _ 


(22) SOUTH-WEST OF ENGLAND.—Pleasartly situated market town. Old- 
established PRACTICE of between £500 and £600 per annum, including 
appointments worth about £70. Nine-roomed house, with bath room. 
Drainage and gas. Rent £20. Premium £750. 


(23) SOUTH-EAST COAST. — Residential town and seaside resort. 
middle class PRACTICE. Cash receipts for 1910 about £700, including 
appointments worth over £200. No carriage. Well situated house. 
Rent £90. Premium £1,050. Ample scope for increase. 


(24) WELSH COAST.—PRACTICE in a picturesque residential locality. No 
works. Cash receipts for 12 months ending September 30th, 1910, over 
£830, including appointments of about £120. Villaresidence with sea view. 
Golf. Rent £50 or would be sold. Premium £1,050. Scope for increase. 


(25) ESSEX.—A third PARTNER is required in a Practice in a middle and 
working class neighbourhood within a few miles of ‘London. Receipts 
average over £1,700 (about one-half is from ready money payments). 
No horse. Premium for one-third share, £750. 


(26) PARTNERSHIP in a good-class Practice near London. Receipts about 
£1,400, including good public appointments. Premium for One-half 
Lary 2 years’ purchase. House, with 3 large reception and 7 bedrooms. 

ent £80. 


(27) COUNTRY PRACTICE NEAR SEA and within easy distance of London. 
Old established. Receipts over £650, including appointment of £120. 
Detached house, 2 reception and 5 bedrooms. Stabling and attractive 

arden. Rent £60. Sport of all kinds, including good yachting. 
remium 1} years’ purchase. 


(28) SOUTH COAST.—PARTNERSHIP with view to succession after one or 
two years to a middle and working class Practice of about £1,000 per 
annum. Established by the vendor about 18 years ago. There are 
appointments worth over £130. Premium for half share £650, and for 
the remaining half at the termination of the partnership in one or two 
years the further sum of £650. 


(22) NORTHERN SUBURB OF LONDON.—Very old-established PRACTICE 
of good middle-class, Cash receipts for 1909 over £990 (1908 over #980). 
Midwifery fees £2 2s. and £3 3s., only about 12 cases annually. Semi- 
detached house. Rent £80. Premium one-and-a-half years purchase. 
The Practice has been known to the Association for many years. 


(30) PARTNERSHIP in a ready-money PRACTICE in the East of London. 
Receipts average £1,200—recently let down owing to ill-health of out- 
going Partner. Premium for half-share only £300, part payable by 
instalments. An exceptional opportunity for an energetic man with 
small capital. 


(31) RESIDENTIAL SUBURB OF BIRMINGHAM.—Good-class PRACTICE. 
In present hands 30 years. Receipts average over £500. Very little 
midwifery. No clubs. Six months’ iutroduction. Premium £500 
to £600. 


PURCHASE. 


(36) WANTED by a F.R.C.S.Eng., M.D., &c., a good class PRACTICE or 
PARTNERSHIP in a good provincial town offering scope for surgery. 
Purchaser bas ample capita. 

(37) WANTED a country or country town PRACTICE or PARTNERSHIP of 
£700 per annum upwards in the West of England (Somerset, Gloucester- 
shire, or Wiltshire preferred). Purchaser is M.A.Cambridge, M.R.C.S., 
L.R.C.P., and has ample capital. 

(38) WANTED a country PRACTICE of £900 to £1,000 In the South of rd 
land (Bristol line preferred). Purchaser is M.R.C.S., L.B.C.P., D.P.H., 
and has ample capital. 

(39) WANTED a gooa class PRACTICE of £800 to £1,200 per annum in a West, 
N.W., or S.W., suburb, or up the river, by experienced Dublin Graduate. 
Capital £1,700. 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 





* Author (jointly with Wm. Barnard, M.A., LLB.) of ‘‘Medical Partnerships, Trans‘ere, and Aseistanteb)ps.” Published by Stevens & Sons, Ltd., 


+ 119, Chancery Lane, E.C. Price, net, 8s. 6d., or post, 9s. 
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“PLASMON COCOA. 


which yields a beverage of 


re MUGH greater nutritive value than ordinary cocoa, 







i 

i ey was found to contain . 
‘ iy PHOSPHORUS equivalent to 2°32 per cent. of P.0..” 
aera ss Tue British Mgpicat Journat, Feb. 19th, 1910, 


“ Proteids, 57°51°/,; Ordinary Cocoa, 6°4°/,.”—Lavcer. 


Descriptive Literature, Reports, and Samples supplied gratis to the Medical Pro‘ession. 


PLASMON Ltd., 66:, Farringdon Street, London, E.C. 


3) D* PIERRE'S 
LIQ. COLGHICINA SALIGYL torxnsovs) D 
This is not a mixture of salicylic acid with the alkaloid, but a definite chemical 7 AU D E N Tl FR j CE 
compound GIVING RESULTS MORE CERTAIN THAN THOSE OF ANY PREPARATIONS a 
OF COLCHICUM; it does not produce any depressing effect or nausea, GUM 
It Is impossible to get the same results with Colchicum Wine and Salicylic Acid. FOR THE TEETH AND U 8, 








na ee Be Bag gga on 
BAISS, BROS., & STEVENSON, Ltd., Jewry Street, E.C., Makers, | Vegetable Basis, Aromatic and Antiseptic. 


— 


UPTJIOMNNRN 
Pill Anticonstipation. 
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YOU ARE CONFRONTED DAILY with i 

cases of CHRONIC CONSTIPATION; EB E 

WHY NOT AVAIL YOURSELF OF OUR OFFER ? AY DENTIFRIC 
pe We will supply any Medical Man with a working sample on receipt of card. Dy DOCTEUR PIERRE 
ade eceronr eg PACU EOS 

= AND = Ext. aamenneen Sun gr. = PARI S 
Oleo. Res. Cap., 1-10 gr. CLEA RvES 
CORRECTIVE. Strychnine, 1-80 gr. We" TEE i Dare res 


@g MBDALS AWARDED FOR BXCBELLENCB. 





c1e 








CONT! INS WO A 
Pineau, oe eee 
The care bestowed upon the selection and compounding of ma- EONS EOS 
terials, together with the physical qualities imparted by the process 
of manufacturing, results in a product which gives IMMEDIATE. 


PAINLESS AND UNFAILING RESULTS. 6 
Sole Agents--JOHN TIMPSON & C0., Ltd., 104, GOLDEN LANE, LONDON, E.C. 


de) ur 


“Se Yes drops mte © 


Used daily it ensures against Microbic Infection. 


Samples free to Medical Men'and Nurses and goods at Wholesale 
Prices. Dopot B, 203, Regent Street, W. 


ESTABLISHED OVER 70 YEARS, 


Its reputation of excellence: Increases net- 
withstanding multifarious imitations which 
should be avolded. N.B.—It contains sé-scid. 


NON-CHLORIDE BEARING WATERS 
(Sold Everywhere). . 
7 . ANNUAL SALE: 8,000,000 BOTTLES, 


(Wosges) F'rance. 


“GRANDE SOU RCE.”—The most efficacious and pleasant eliminator of all kinds of 
CHRONIC TOXEMIAS. Goutiness, Neurasthenia, Arteriosclerosis in its three stages; Juvenile 
Epilepsy, Albuminuria, Calculosis, and other Kidney and Urinary Diseases. 


EE 
SOURCE SALEE ” for Liver and Intestinal Diseases, Diabetes, etc. 

The Spa of Vittel, from which the above curative waters are derived, is 13 hours from London. Week-end through trips 
via Calais, Open situation, Bracing Climate, involving no expense of time and money in “aftercure.” Finest baths in Europe. 
Golf, Races, Pigeon Shooting, English Croquet and Bowls. All other games, Casino, High-class Theatre and Opera every night. 
Adjoins Pine-woods. Perfect Sanitation. English Physician. 

Further particulars can be obtained from Mr. E. DEL MAR, 12, Mark Lane, E.G. 
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MEDICAL LITERATURE 
FREE ON APPLICATION 


“REGULIN. 


REGISTERED BRITISH PATENT No, 19311. 


(Consists of @ Special preparation of Agar-Agar and Cascara prepared by a 
Special process). 


A NATURAL REMEDY for regulating the bowels. It acts 
chiefly within the intestine, is tasteless, and does not affect 
the stomack. IT IS NOT A CATHARTIC. 


Original box of 1 07. at 1/42, 8 on at 2/9, and 6 7 at 4/6 


Also in tablets prepared with Chocolate @ 1/13 per tube of 25. 




























Sole Agents for the United Kingdom, Colonies and Dependencies (Canada excepted) 


The REGULIN SYNDICATE, Ld. 


6897 AVENUE. 13, Cullum Street, B.C. «grycaieé?supom 

















| THE BEST BALSAM FOR 
THE TREATMENT OF 
GONORRHEA 


a combination of Kava-Kava and the purest East Indian sandalwood 


—— —— li ( ll —_ 





DOSE: oil, allays the Severe pains, the burning, and the troublesome erections 
Two Capsules three or which commonly appear in ag#te gonorrhea. Does not disturb the 
four times a day. stomach, nor provoke nausea and antipathy; therefore is given the 
~ preference to other balsazs. 
: : In Boxes of 32 and 50 capsules. 


r A CONVENIENT AND EFFECTIVE 
| REMEDY FOR THE TREATMENT 
OF SYPHILIS 


the mercury salt of cholic acid meets all the requirements of an 


DOSE: = : 
One Capsule three times effective remedy, corrosive properties are absent; therefore no 
a day; intestinal lesions, colic, or diarrhea. Exact dosage can be easily 


later, two Capsules five 


or six times a day. contfolled, and the amount of mercury introduced into the system 


therefore accurately determined. 
Boxes of 50 capsules. 


Medicalmen whoarcaotyetiamiiar "Mhe J. D. RIEDEL CO., 
Ww e above products are invite 
54, Cannon Street, LONDON, E.C. 


to write for sample and literature to 
1 4 Sone UMM tM AEE REA NS RRND SEITE! SL A SEEDS ETE POINTE EE 
; x 
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Without Protein Life ts Impossible. 


3 Huntley & Palmers 
Spartan Biscuits 


are of great value to Convalescents and Invalids, for they contain 
about as much protein as the same weight of cooked meat. 


Huntley & Palmers 
Apax Biscuits 


are very useful in dieting to combat corpulency. They contain barely 
40% of starch and sugar combined, whilst one-fourth of their weight 
consists of scientifically balanced proteins. 











Huntley & Palmers 
Akoll Biscuits 


are invaluable in dieting for diabetes and glycosuria. More than half 
their total weight is composed of proteins, no less than seven different 
proteins being embodied in them. They are practically free from 
sugar and starch, of which they only contain those mere traces which 
cannot be eliminated from the albumen employed. 


These three biscuits have been tested, approved and prescribed 
by many of the most eminent physicians in the country. 


Samples sent free to members of the Medical Profession 
on application to HUNTLEY & PALMERS, Ltd., Reading. 


























